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Mone than two years have elapsed since the 

account first published in this country of 

Baron Heurteloup’s improved lithotritic 

instruments appeared in this Journal. 

From that period to the present the surgeon- 

Baron has, we believe, been pretty actively 

engaged in the practice of his particular 

branch of surgery, and several cases in which 
his labours have been successful have from 
time to time appeared in Tur Lancer. 

To embody all the facts which lie scat- 
tered in various publications into a system, 
appears to be the main intention of the 
author in the work which is before us, the 
subject of which seems naturally to arrange 
itself under three different heads :—the ana- 
tomy and physiology of the parts to which 
the process of lithotrity relates ;—the nature 
and characters of the different calculi ;—and 
the various instruments employed in the pro- 
cess for their destruction. 

In the handling of these several subjects, 
Dr. Heurteloup has manifested much inge- 
nuity. He introduces the subject with 
clearness and perspicuity. The urethra is 
the organ which is first brought before us, 
and a distinction is made with respect both 
to the urethra and bladder, between the ab- 
solute size and form which mark the capacity 
and form of those organs, independently of 
their contraction ; and their relative size and 

form when under the influence of contrac- 

tion. 
URETHRA. 

“Viewed by the surgeon who practises 
lithotrity, the urethra is destined to two 
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pu ; first, to allow of the introduction 
of those instruments which are calculated to 
crush the stone ; and, secondly, to allow of 
the passage of the broken fragments from 
the bladder. 

*« Let us, therefore, examine this canal in 
its relation with a straight sound, and with 
fragments of stone, taking for our model the 
healthy and well-formed urethra of an adult. 

“it, after removing the urinary system 


from a subject, we lay open the urethra from 
its orifice to the neck of the bladder, we 
shall perceive by the width of the exposed 
mucous membrane, that this canal is, in the 
whole of the anterior part, nearly twice as 
wide as in the posterior portion, which a 

the 


pears very much contracted, particul 
those parts of it which have been named 
membranous and prostatic portions. 

‘«On the contrary, if on the living subject 
we introduce a straight sound of that dia- 
meter which the anterior part of the urethra 
admits of, the instrument at first passes 
slowly, but when its extremity reaches that 
portion of the canal immediately beneath 
the symphysis of the pubes, it passes with the 
greatest ease, and is, as it were, drawn into 
the bladder without the assistance of the 
surgeon, except inasmuch as he must keep 
the instrument parallel with the canal, and 
its extremity in that position most suitable 
for its introduction. 

**From this it appears that there is an 
evident contradiction between our #nato- 
mical and practical conclusions; anatomy 
showing us that the anterior part of the 
urethra is larger than the posterior ; prac- 
tice, on the contrary, giving a sensation of 
greater width at the posterior portion. 

*«1f we seek for the cause of this pheno- 
menon we shall find it in the different organ- 
isation of these two parts; we sball per- 
ceive that the posterior portion is formed of 
a fibro-muscular tissue which is peculiar to 
it, and which is susceptible of being dilated 
or contracted; and independently of this, it 
has a powerful muscular apparatus to assist 
the contraction; hence it follows that the 
mucous membrane is dilated or contracted 
with the varying calibre of the canal. 

“If, on the contrary, we seerch the an- 
terior part of this canal, we shall find very 
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little of this fibrous tissue, and that the only 
muscle connected with it is the accelerator 
urine, which is destined to compress slight- 
ly this part of the canal, and which besides 
only enters completely into action during 
the erection of the penis, when its attach- 
ments have sufficient purchase to allow this 
action to take place.” 

The muscular nature of this portion of the 
urethra is well illustrated by the frequent 
occurrence of spasmodic stricture in that 
part. From the facts which we have quot- 
ed, Baron Heurteloup concludes that the 
anterior part of the canal should be consider- 
ed as the e of its absolute size, and 
that when we have with facility introduced 
into this part a large instrument, there can 
be no difficulty, under ordinary circum- 
stances, to its further progress. The abso- 
lute size of the urethra in the adult is from 
three and a half to four lines, It not un- 
frequently happens that the orifice or meatus 
urinarius is smaller than the canal itself, 
and inconvenience is thus experienced. 
This contraction arises from either of two 
causes; thus it may be caused by a fold of 
the mucous membrane which unites the two 
lips at the inferior angle of the meatus. 
According as this fold is large or small, so is 
the entrance of the urethra. The other ob- 
stacle which occasionally occurs is, a kind of 
projection formed by the two extremities of 
the erectile tissue which composes the glans 
penis. This in some people projects into 
the urethra, and, in others, though not so 
evident, it still impedes, more or less, the 
free introduction of the sound. After de- 
seribing this point, M. Heurteloup ob- 
serves 

“Tt is on this projecting part that the 
sort of sensitive sentinel is placed, which 
warns the healthy person of the desire to 
void his urine, and the patient of the pre- 
sence of a stone in his bladder, or of an in- 
flammation of this organ. 

«* The urethra is nearly of the same 
diameter from the orifice to its membranous 

rtion; it however enlarges a little as the 

Ib increases ; near the termination of the 
bulb, it presents, at its inferior part, a de- 
pression or kind of ‘ cul de sac,’ which be- 
comes the more evident the greater the 
contraction of the membranous portion which 
is close behind it ; when the fibro-muscular 
tube, which forms this membranous portion, 
is relaxed, there is very little cul de sac of 
the bulbous portion, and the urethra is of 
the same diameter throughout its whole ex- 
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tent. Immediately behind the cul de sac, 
we have the membravous portion eight or 
ten lines in length, of the same diameter 
throughout, ¢ d of a fibro ] 
tissue. Physiology teaches us that this 
portion has the power of dilating, to receive 
the semen, as well as that of contracting 
spasmodically to expel it, so that, accord. 
ing as this portion isin one or other of those 
two conditions, it becomes the largest or 
smallest part of the urethra.” 

The Baron afterwards describes with 
equal minuteness the remainder of the 
urethral canal, and the impediments which 
it is likely to present to the passage of the 
instruments. He then proceeds to consider 
the obstacles that are afforded by the parts 
connected with this excretory duct. The 
first circumstance which claims our atten- 
tion, is the existence of the suspensory 
ligament of the penis; by this the corpora 
cavernosa penis are closely connected with 
the symphysis pubis, but as the urethra 
leaves the corpora caveraosa about an inch 
anterior to the suspensory ligament, the 
depression of the canal by the instruments is 
rendered easy, in consequence of the laxity 
of the cellular tissue which at this spot 
unites the urethra to the corpora cavernosa, 
It may be easily conceived that the extent 
of this difficulty varies considerably in 
different people. 

The next difficulty which presents itself, 
arises from the fixedness of that portion of 
the canal which is surrounded by the apo- 
neurotic arch of the triangular ligament, 
against which the point of the instrument 
frequently strikes. 

The Baron next describes the difficulties 
which oceur beyond the triangular liga- 
ment. The distance between this ligament 
and the cervix of the bladder is about six- 
teen lines, and is filled with the membranous 
and prostatic portions, which furnish no 
important obstacles to the passage of the 
straight instrument, for though there are 
close connexions here with neighbouring 
organs, a sufficient degree of mobility exists 
for all the mancuvring that is necessary. 

The possibility of introducing a straight 
sound into the bladder, proves that the 
different parts of the urethra may be 
brought to a straight line, and that the 
modification thus caused is not very con- 
siderable. It is drawn a little down at the 


suspensory ligament; in the remainder of 
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its extent there is no alteration, for the 
penis in front of the pubis being moveable 
in any direction, the canal may easily be 
brought to a straight line. Behind the pu- 
bis the remainder of the canal is, naturally, 
straight, except the slight curve in the 
prostatic portion, which causes the straight 
sound to depress the neck of the bladder to 
a trifling degree; but these inflexions of 
the canal are so slight, that they are 
scarcely perceptible to the surgeon when he 
practises rectilinear catheterism in a well- 
formed subject. 

The observations on the action of the 
urethra in the expulsion of fluids and frag- 
ments of stone are interesting. 


«* When the bladder expels the urine in 
a healthy individual, the prostatic aad mem- 
branous parts of the urethra dilate, and thus 
offer a large opening to receive the stream ; 
the anterior part, like an inert tube, yields 
to the quantity of urine which forces itself 
into this canal, and the function is better 
accomplished the more fully the urethra is 
filled and dilated. It is probable that na- 
ture, in order to assist this distension, made 
the urethra smaller at its anterior extremity 
than elsewhere, 

*« This effect, however, does not take 
place to an equal degree in all subjects, and 
more especially in those who have stones or 
fragments in their bladders, for the canal 
does not distend sufficiently to allow of the 
free passage of the urine, except there is 
more of this fluid enters into the neck of 
the bladder than can escape at the meatus; 
hence it follows that if the neck of the 
bladder does not open sufficiently to allow 
a large flow of urine into the urethra, the 
distension will not take place, or only in a 
very imperfect manner. If we consider 
that the canal most commonly fills gradu- 
ally, and that the stream of water does not 
acquire its full size for some seconds after 
it commences to flow, we may conclude that 
the neck of the bladder does not dilate en- 
tirely until a sufficient quantity of urine 
has already passed it, and ithas, as it were, 
become accustomed to the presence of this 
fluid. Now if in the natural state, when 
there is neither stone nor fragment in the 
bladder, the urethra, in order that the 
membranous and prostatic portion may di- 
late sufficiently, requires to be accustomed 
to the passage of the urine, it follows that 
there will be greater difficulty in its com- 
plete dilatation when stimulated by the 
presence of a fragment. Thus we see that 
those who have a fragment of stone in con- 
tact with the neck of the bladder, do not in 


general pass their urive in a full stream. | 


but evidently not so full as if the neck of 
the bladder were freely and widely dilated. 
Hence this disposition of the neck of that 
organ which allows it to dilate for the urine 
to pass, and to contract on the approach of 
a fragment, modifies in a very important de- 
gree the easy passage of the fragments. 
However, this difficulty which the neck of 
the bladder offers to the passage of frag- 
ments, though it appears disadvantageous 
at first, yet if duly considered, presents on 
the other side a great advantage; it pre- 
vents those fragments, which are too large, 
from entering the canal, and becoming en- 
tangled in the urethra, a circumstance which 
would give rise to measures at all times 
disagreeable. 

“* Although it may happen that, when the 
urine is expelled freely, the fragments, if 
they are sufficiently minute to pass the 
neck of the bladder, are carried along by 
the stream of water, traverse the canal as 
through un inert tube, and are immediately 
cast out; yet if this expulsion is not suffi- 
ciently free, and the fragment, instead of 
getting into the stream when it commences 
to flow, only passes in just before the water 
stops, it may be impeded in some spot of 
the canal which retains it more or less se- 
curely, according to its degree of contrac- 
tion, or according as the part is absolutely 
smaller. Generally a new flow of urine re- 
lieves the patient; sometimes, however, 
the canal contracts upon the fragment and 
retains it, but dilates sufficiently for the 
urine to pass. 

**The urethral canal, like the neck of 
the bladder, possesses the elective faculty of 
retaining the fragments, and at the same 
time allowing the urine to flow. This elec- 
tion being a phe dependent upon 
sensibility, will enable us to a down some 
useful rules to aid the expulsion of the 
fragments. 

** Now, in considering the urethra with 
respect to its absolute capacity, that is, en- 
tirely devoid of contraction, the fragments 
traverse the canal more or less rapidly, ac- 
cording as the part through which they 
pass is of greater or less diameter, or ac- 
cording as it is directed upwards or down- 
wards; thus they are frequently lodged at 
the entrance of the neck of the bladder, but 
seldom remain in the prostatic portion, 
which is large, and allows them to pass 
rapidly to the membranous portion, and the 
more so, as, Where the patient is standing, 
the direction of this prostatic portion is 
from above downwards; they often lodge 
in the membranous, but quickly traverse 
the bulbous portion, which, although di- 
vided upwards, is the largest part of the 
urethra; lastly, they may be stopped, ac- 
cording to their size, nearer to, or further 


The stream indeed is often of a certain size, from, the meatus; for the urethra from the 
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bulb to the meatus, generally diminishes in 


size. 

“When the fragment is stopped in the 
canal, its progressive motion towards the 
extremity of the passage is produced, either 
e the propulsion given to it by the stream 
of urine, or by that expulsive contraction 
which the whole of the canal possesses, 
and which belongs to its physiological 
structure ; fortunate are those patients in 
whom it is well developed, and more espe- 
cially those in whom there is only a slight 
degree of spasmodic contraction.’ 

Until the invention of the lithotritic pro- 
cess, the anatomy of the bladder had not 
been very minutely studied ; neither, in- 
deed, was it necessary, as there were no 
delicate operations to be performed in its 
interior. Lithotritists have been obliged 
to make it a peculiar subject of study, but 
until the appearance of the work before us, 
no good description, in English, of the or- 
gan, under all circumstances, was to be 
found, 

Dr. Heurteloup first describes this organ 
in relation to the surrounding parts, In 
showing its attachment to the symphysis 
pubis, he demonstrates in a satisfactory 
manner, that the entrance of the urethra 
forms the centre of a disk, which is altered 
under no circumstances, and to which the 
Baron confines the term cervir. The next 
part to which attention is called, is the pos- 
terior fundus, or that portion of the viscus 
which lies on the rectum, and, in the hori- 
zontal position of the subject, forms an oval 
cup, of which the anterior margin is formed 
by the ureters, This is very frequently the 
seat of the stone. Alterations in form of 
the dead bladder, induced by the injection 
of certain quantities of fluid, in a series of 
from two ounces to forty ounces, are then 
explained, A comparison is drawn between 
the living and the dead bladder, and the 
numerous variations induced in the former 
state by various circumstances, are minutely 
described ; but the author is so voluminous, 
that we cannot reduce within our limits the 
information he communicates. The work 
itself is well worth perusing, and those who 
have the opportunity would do well to re- 
peat on the subject the dissections of this 
gentleman. 

The observations on the physical proper- 
ties of calculi deserve the study of every 
Surgeon who is anxious to pursue this 


branch of his profession, A large share of 
the book is taken up with a description of 
the instruments employed. These have 
already been described in Tae Lancer, 
but they are beautifully illustrated in the 
present work by a series of plates. “A chap- 
ter is given on the general circumstances 
which influence lithotrity. The considera- 
tions constituting this chapter are purely of 
a surgical nature, and refer, ist. To the 
age and general condition of the patient ; 
2nd. To the state of the urethra; 3d. The 
state of the prostate; 4th. The state of the 
bladder; and, 5th, The state of the stone. 

If the constitution be good, the age forms 
no objection. Patients of from four years 
old, to the decrepid age of seventy, have 
been successfully operated on; but a num- 
ber of circumstances exist which demand 
the attention of the surgeon. The state of 
the urethral canal is of course a matter of 
great importance ; its size, and irritability, 
or state of disease, require particular atten- 
tion. The prostate gland often forms an 
insurmountable obstacle to the performance 
of this operation, but preparatory treatment 
may do much in rendering this gland tract- 
able. The state of the bladder is a subject 
of paramount consequence, and no surgeon 
should think of operating without having 
well ascertained its condition. Connected 
with the condition of this organ is the state 
of the stone, and in this respect lithotrity 
has rendered the most essential service. It 
affords us the most exact information as to 
the situation of the calculus, its form and 
dimensions, and, by the nicety of its pro- 
ceedings, furnishes a striking contrast to 
the rude and barbarous mode of sounding 
patients which was formerly in vogue. The 
volume is concluded by a history of thirty- 
five cases treated by the author, forming, 
we think, the most valuable part of the 
work, and furnishing important data for 
speculation. 

Altogether the work appears to contain all 
the information necessary for the instruc- 
tion of a lithotritist, and we shall be sur- 
prised, now that the instruments required 
may be obtained at our best surgical cut- 
lers, if the publication of this volume is not 
followed by efforts on the part of our En- 
glish surgeons to imitate their continental 
brethren in this interesting art, if not to 
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surpass them. The reader has some reason 
to complain of a redundancy of distinctions 
and divisions of the subject, and of a hyper- 
voluminous style, but a little occasional 
tedium will finally be recompensed by a 
large measure of instruction. The transla- 
tion is in many parts carelessly performed. 
It behooves the author to have all the galli- 
cisms and solecisms rejected in the next 
edition. 


The History of the Contagious Cholera, with 
Facts explanatory of its Origin and Laws, 
and of a Rational Method of Cure. By 
James Kennepy, M.R.C.S. London: 
Cochrane and Co., 1831. 8vo. pp. 291. 


(2 Maps.) 


Dip we permit another number of this. 


Journal to issue from the press without 
seizing the occasion to place Mr. Kennedy's 
work in the most prominent position before 
our readers, we should be guilty of flagrant 
injustice both to them and to that talented 
author, for in whatever light we regard it, 
we consider his volume of greater public 
value than any other which this fertile 
subject has yet produced. 

Mr. Kennedy divides his work into three 
sections and an appendix. In the first of 
these we find a picturesque and most inte- 
resting description of the early impressions 
excited by an arrival in Bengal, its cli- 
mate, &c. The origin of the malignant 
variety of cholera in the year 1817 is next 
alluded to, and traced to the climatic changes 
and peculiarities of the territory from which 
itsprang. The propagation of the disease 
through the upper provinces of Hindostan 
next receives attention, and elicits the au- 
thor’s belief in its contagious nature. 
Lastly, the progress of the malady is de- 
scribed during the first twelve months of its 


course. 

In the second section, Mr. Kennedy af- 
fords us a series of thirty-seven abstracts, 
all most important in their bearings on the 
sanatory and therapeutic departments of 
this subject, ably condensed from the re- 

of the several Indian presidencies. 

The third division relates—to the medical 
treatment of this malady, ‘ founded on ex- 
perience and reason,”—to the progress of 
the disease exterior to Hindostan—to the 
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laws by which it is governed, and to the 
evidence of their existence. Lastly, under 
a separate head the subject of quarantine is 
briefly discussed. Such is the frame on 
which the body of Mr. Kennedy’s work is 
constructed, Of thenature and quality of the 
materials with which he has accomplished his 
task, and of the mode in which he has ad- 
justed them together, the subjoined analy- 
sis and extracts will enable our readers to 
form an adequate opinion. 

The opening, and, to the general reader, 
not the least attractive pages, are devoted to 
a bold and interesting outline of the topo- 
graphical peculiarities which arrest the 
stranger's attention on his passage by the 
Sunderbunds, his darting through the Hoog- 
ly, and his settlement in Calcutta. We are 
next, gradually and most agreeably, initia- 
ted into a knowledge of the peculiarities of 
soil and climate, the climatic maladies, and 
the remarkable vicissitudes of seasons which 
constituted the prelude to the memorable 
and destructive irruption of the pestilential 
cholera at Jessore. The points principally 
worthy of recolleetion in this description 
are the extreme uniformity, and almost per- 
fect levelness, of the surface of Bengal—its 
excessive moisture from its multitudinous 
intersections by the branches and tributary 
streams of the Ganges, and from the swarms of 
tanks or artificial ponds created by the two- 
fold dictates of blind superstition and agri- 
cultural necessities. Inthe southern parts 
of Bengal, the prevailing winds are North 
and South. The seasons correspond closely 
with the changes of these winds, and are dis- 
tinguished by the terms hot, rainy, and 
cold. The hot commences with the ap- 
proach of March, and the thermometer 
rises consecutively from 73° to 86° and 95°, 
at which number it stands in the shade by 
the end of May. During this time the wind 
blows steadily from the South, except on the 
occasions of the transient but boisterous 
«« North-westers,” which “cool the burn- 
ing air, and recruit the vigour of animal and 
vegetable life.” The rainy season occurs 
about the middle of June, and continues 
during the four succeeding months; in 
the third the Ganges reaches its highest 
point of elevation, and the low country is 
inundated throughout. The cold season 
commences with November and ends in Fe- 


bruary. The sky is now cloudless, the 
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night clear, ‘the air feels cold, sharp, and 
bracing ;”” the thermometer ranges from 47° 
to 75° Fahr.; po rain falls, but copious dews 
encourage vegetation ; the wind during this 


season is generally from the North-West. | 


Throughout the entire year, it should be 
added, the barometer experiences scarcely 
any fluctuation. 

While the seasons observe the normal 
condition and succession here briefly 
sketched, the production of medical consti- 
tutions and peculiar maladies observes a 
corresponding regularity, and accordingly 
rheumatism, catarrh, intermittents, and di- 
arrhora, mark the cold—bilious, remittents, 
and dysentery, the hot—and cholera and 
acute hepatitis, most frequently, the rainy 
seasons. In irregular seasons, however, the 
epidemic constitution experiences an aber- 
ration proportionate to the indirect effects, 
of which Mr. Kennedy thus speaks :— 

«* These are the evil effects succeeding di- 
rectly to the influence of an irregular sea- 
son; but there are others of still greater 
magnitude, which spring indirectly from the 
same source. Irregular seasons, for in- 


stance, deteriorate the produce of the earth, 
and consequently the health of the inhabit- 
ants will be deteriorated by the use of the 
diseased grain, and the scarcity of food 


which necessarily follows a harvest. 
An extreme example of this was witnessed 
in the dreadful famine and its attendants 
which, about the year 1769, carried off three 
millions and upwards of the people of Ben- 
gal. The falls of rain bad beeu unfrequent 
and of short duration, so that every plant 
was parched and unproductive. The grain 
crop was almost a total failure ; and as the 
two former crops had been scanty, in their 
hour of extremity the inhabitants had no 
resource. Rice soon attained ten times its 
usual price, and the miserable people were 
driven by the cravings of hunger to the 
woods, where they perished in thousands, 
after devouring the bark of trees and the 
remains of putrefying vegetables. 

“It is during the existence of these ex- 
traordinary calamities that mankind are most 
exposed to the inroads of pestilence. The 
searcity and badness of the food, together 
with the deranged state of the atmosphere, 
conspire to debilitate and corrupt the ani- 
mal system. Whole families, in a state of 
utter destitution, ultimately become, through 
bodily weakness, unable to leave their beds 
or hovels, and there they lie surrounded by 
accumulating filth, until hunger or disease 
puts a period to their sufferings. It is not 
surprising to find, therefore, that many ma- 
ladies, previously known only in a mild 


| shape, should, in such a concentration of 
| misery, b dingly virulent, or 
| that some non-contagious distemper, occur- 

suddenly 


| ring casually at the time, 
assume a contagious form. 

“The majority of the severe contagious 
diseases which have from time to time af- 
flicted Europe, were imported from the 
East. The small-pox was known for gene- 
rations in China before it made its way to 
the West in the middle of the sixth century. 
For its origin, in the first instance, small- 
pox was most probably indebted to the 
crowded population of China, and the coin- 
cidence of famine, a distempered atmo- 
sphere, and, in short, to such circumstances 
as we have previously attempted to describe. 
In this way every age may be expected to 
modify the registered maladies, as it modi- 
fies the habits and genius of the inhabitants ; 
}and new diseases may be expected to arise, 
and old diseases to decline, as the natural 
consequence of a change in the physical and 
moral condition of the people.” 

The author then proceeds to trace the 
character of the climatic phenomena, by 
which the two years preceding the epoch of 
the origin of the present disorder were 
marked, He shows by accurate dates, and 
reference to meteorological records, the ex- 
treme irregularity of the seasons, For ex- 
ample, by the month of August, 1817, the 
measure of the rain which had descended 
was one-third greater than the common 
quantity. In this month it was that in 
various and very distant parts of the pro- 
vince, having no mutual intercourse or com- 
munication, a severe type of cholera occur- 
red, indisputably as a purely epidemic dis- 
ease. We extract the author’s brief obser- 
vations on this circumstance, as well for 
their intrinsic value as for the opportunity 
which the passage affords us of applying 
them to the rectification of some exceedingly 
plausible fallacies which many uncompro- 
mising anti-contagionists have recently pro- 
pounded. 

«* When a malady originates in the way 
just described, its intensity is greatly modi- 
tied by local circumstances. In a village 
suppled with running water, and surround- 
ed by open grounds, which are favourable 
to free ventilation, the type will be less 
dangerous than in a town crowded with in- 
habitants, hemmed in by jungle, and ex- 
posed to the exhalations of stagnant water, 
The ype —- in the village, indeed, 
may ecidedly non-contagious, while 
that in the town—the disease being the 
same in kind, but different in degree—may 
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assume the most virulent and contagious 
form. Of the latter character, and dis- 
tinguished by its intense maligaity from 
all other varieties then prevalent, or pre 
viously known, was that form of Indian 
cholera which commenced its ravages in 
Jessore (a town distant sixty-two miles 
from Calcutta), during the month of Au- 
gust, 1817.” 

To those who are practically acquainted 
with the origin and progress of the epidemic 
and contagious fevers which have recently 
ravaged the sister island, the first sentences 
of the preceding extract would seem spe- 
cifically applicable to those diseases. In 
the early periods of the destructive epidemic 
which supervened on a season of such 
peculiar misery, that it gave the name of 
‘famine fever’’ to the disease, the bun- 
dreds of cases which first crowded to the 
wards of the Cork Street and Meath Hos- 
pitals in Dublin were visited with impunity 
by physicians and students; but ina few 
weeks later, when thousands succeeded 
bundreds, and when camps were pitched 
around the hospitals for the reception of the 
infected crowds, the medical attendants and 
visitors of the sick contracted the disease in 
unusual numbers, And this circumstance 
is particularly remarkable, from the fact 
that the malady was almost exclusively 
that of the famishing orders, unless where 
actual contact could be traced and esta- 
blished. Now here is a disease which pre- 
serves an identity of cause, of symptoms, 
and of pathological effects, throughout its 
entire progress, which, in the early period of 
existence, was strictly and solely epidemic, 
yet eventually assumed the contagious form. 
Having, then, before us these facts, and be- 
ing aware of the numerous others which 
most of our practical readers must have en- 
countered in their treatment of ordinary fe- 
ver, is it not apparent how weak, how so- 
phistical, how utterly untenable, is the 
argument of those who, like M. Double, 
the reporter to the French Academy, and 
*« Alpha,” our ingenious correspondent, as- 
sume that cholera, in its milder forms, being 
a non-transmissible disease, the severer 
shapes must consequently partake of the 
same contagious character ? 

Almost simultaneously with the irruption 
of violent cholera at Jessore, the capital of 
the Sunderbunds,—a desolate and marshy 
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the reptile—the malady also made its ap- 
pearance in Calcutta, and effected the most 
disastrous ravages in the pauper population 
of that city. Before the end of September, 
few towns or villages in an area of several 
thousand miles had escaped its invasion. 
The provinces adjacent to Bengal were next 
affected, and in this district it was that the 
special progress of the disease through par- 
ticular lines and divisions of country first 
became remarkable. At an earlier period 
the malady had, it is true, penetrated along 
the banks of the Ganges and its navigable 
streams, and had also followed many high 
roads into the interior of the country,—a 
point which, however, we may remark, does 
not weigh much for the advocates ofcontagion 
in this instance, for the most populous dis- 
tricts being situated along the banks of 
this river, it is evident that whatever may 
have been the mode of propagation of the 
disease, these, principally, should have been 
invaded. Mr. Kennedy, however, from 
this time treats of the affection as spread- 
ing from man to man, and we next find him 
describing the awful attack of the pesti- 
lence on the Marquis of Hastings’ army, 
then encamped on the sands of the Sinde, 
a tributary of the Ganges in the province of 
Allahabad. 

The appearance of the malady in this 
encampment was first noted on the 6th of 
November, amongst the lowest classes of 
the camp followers. By the 15th it had 
spread throughout the camp, attacking with 
equal force every variety of age, sex, peo- 
ple, and constitution. From the 15th to the 
20th, five thousand deaths took place,—aa 
extent of mortality never before equalled, 
and scarcely since excelled. The pesti- 
lence had now reached its acme. After the 
23d, very few cases were noted, and the 
deaths reported were, mainly, the results of 
an attack sustained before that day. ‘‘The 
camp was cumbered, however, with a mul- 
titude of sick; and the Marquis of Hast- 
ings, to facilitate their recovery, resolved 
on changing the site of his encampment.” 
Accordingly the division commenced its 
march to the south-east, and after several 
halts, took up its position near the Betwah 
river, another tributary of the Ganges run- 
ning parallel to the Sinde, at nearly a 
uniform distance of fifty miles. This march 


abode almost monopolised by the tiger and | was not completed until the 19th Decem- 
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ber. Some new cases occurred from the 
time the army left the Sinde, until the 8th 
of December, after which it was no longer 
witnessed. 

We have given this analytic outline of 
Mr. Kennedy's description of this event, 
in order to prepare our readers to under- 
stand the nature of a two-fold general law, 
which he conceives to influence this dis- 
ease, viz., that of ‘‘ increase and decline,” 
and of ‘« susceptibility,” two points which, 
though not actually the first to claim his 
attention, Mr. Kennedy still elucidates and 
enforces with peculiar effect. 

«* A superficial acquaivtance with the pro- 
gress of cholera, might lead to the supposi- 
tion that its decline in the grand army was 
connected with the change of locality pre- 
seribed by the Commander-in-chief; but 
the history of the disease shows, on the 
contrary, that it had run through its course of 
infection before the army quitted the banks 
of the Sinde, and that the only benefit de- 
rived from the change of air was the assist- 
ance it afforded in the recovery of the mul- 
titude of people who were lingering under 
the effects of an old attack. ‘lo ascribe, 
indeed, the cessation of the pestilence to 
any virtue in the soil or atmosphere of the 
encampment by the Betwah, would be little 
less than absurd; for the troops did not ar- 
rive there until the 19th of December, and 
anew case of cholera had not been observed 
during the eleven days which immediately 

sreceded their arrival. If additional evi- 
Sean were really necessary to settle this 
point, it would be amply furnished in the law 
of increase and decline appertaining to cho- 
lera, which we endeavoured to explain and 
illustrate in another place. This law in- 
forms us that when the malady has been de- 
veloped in a camp, it will continue its ra- 
vages through the period of one month, or 
so, independent of locality—whether the in- 
fected camp be removed from a moist to a 
dry district, or from alow to an elevated 
station—and, at the expiration of the 
monthly period, that the disease will die 
away spontaneously, and give little further 
trouble for a time.” 

» Now, whichever side of pending contro- 
versies we embrace, the history of the en- 
campment of Sinde, when taken in connexion 
with the known direction of the ravages of 
the cholera in many great European cities, is 
amply sufficient to prove, that whatever be 
the mode of propagating the disease, whe- 
ther it be contagious, atmospheric, terrestrial, 
electrical, or otherwise, the susceptibility of 
the exposed is limited by circumstanc:s of 


which we possess not the slightest know- 
ledge. For example, had the disease been 
local, the whole of the camp, but for insus- 
ceptibility, should have been attacked. It 
is important to bear this fact in mind, for 
we shall presently find that it very clearly 
explains many of the difficulties started by 
the localists against the believers in con- 
tagious transmission. We may also re- 
mind our readers, that the presence or ab- 
sence of this susceptibility, characterises 
most of the indisputably (or even specific) 
contagious diseases. It occurs in hydro- 
phobia, in small-pox, cow-pox ; and here 
the non-susceptibility frequently seems of 
a permanent kind; while in the non-specific 
contagions, on the other hand, such as 
hooping-cough, scarlatina, and typhus fever, 
the non-susceptibility is of a transitory 
kind. In cholera, whether it be contagious 
or not, the presence or absence of the sus- 
ceptible constitution is decidedly, as in the 
non-specific contagions, of a temporary 
kind,—liable to be confirmed or removed by 
external causes of which we have no know- 
ledge, and over which we can, consequently, 
possess no control. We have not leisure 
on this occasion to follow Mr. Kennedy in 
the itinerary he has ably and accurately 
described, of the route of the disease through 
the several provinces of Hindostan, and 
which he illustrates by an excellent map, 
Neither shall we take any notice of the in- 
ferences which in this part of his work he 
derives from the progress of the disease in 
Hindostan, in favour of the contagious hy- 
pothesis ;—not that we deem them insig- 
nificant or inconclusive, but because the 
birth-place of any disease is undoubtedly 
the worst place to seek for arguments or 
facts to illustrate its mode of propagation. 
A few and most peculiar cases being except- 
ed, we should look in vain to the Levant for 
facts free from fallacy to decide on the 
contagious nature of the plague. Such 
facts do, however, occasionally, though 
rarely, present themselves, as in the famine 
ever of Ireland, the plague of Egypt and 
Turkey, and the cholera of Hindostan. One 
of these the reader will have an opportunity 
of taking into consideration in the subse- 
quent part of our review. 

In the second section it is that we are 
furnished, in the abstracts of the reports, 
with several excellent views of the symp- 
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toms, effects, and tteatment of this disor-: this time no case of cholera had occurred in 
der, these being the more entitled to at- | the encampment. The Europeans, however, 
tention and credit, as they are the official Of Major | 
weber our party of artillery ; and, in the course o 
testmentes of a body of surgeons and phy- cova fre days, the disease began among 
sicians, who personally witnessed the disease the latter, Several were severely affected, 
in its worst shapes, and who, on every occa- | but they all recovered through the prompt 
sion demanding en efficient exercise of their medical assistance afforded. The next seized 
duties, have fortunately proved themselves ot a the 
jlines. She was attenced, for a couple 
to have been unrivalled by any other col- |hours, by her friend Mrs. Gray. yc ng 
lective professional body in the world. It Gray was seized soon afterwards, and died 
is unnecessary for us, however, to dwell on the ensuing morning. The son of the lat- 
the symptoms here, having so frequently | ter, a boy about six years of age, was in- 
laid them before our readers on other occa- fected the day after his mother died, and 


recovered, Hos- 
sions, We thesefore proceed to the obser. kins, who was constantly with the sick, 


contracted the disease and died in twenty- 
four hours. Another acting sub-assistant, 
Mr. Steven, who attended particularly to 
Mrs. Houghton, a patient that had suffered 
severely, was attacked; and, Mr. M‘Dou- 
gall, an assistant-surgeon, who was much 
among the sick, was also seized. From the 
artillery lines, the disease travelled to the 
bazaars, and many of the natives were carried 
off. The men of his Majesty’s 30th regi 

ment who are in barracks about half a mile 
{to the right of the line completely escaped, 
not a man having been affected, or any of 
the followers. 

“1 beg to add that Mr. Jones, surgeon of 
the 6th light cavalry, has just arrived from 
the Kistuah, by the same route as Major 
Wabab's detachment pursued. Mr. Jones 
states that he found the cholera pre- 
vailing in every village, having commenced 
soon after the passage of Major Wahab’s 
detachment. The inhubitants said they had 
got it from that detachment.” 


vation of some of the facts brought forward 
in these extracts in support of the author's 
opinions on the transmissibility of the dis- 
ease. And here we must prominently ad- 
duce a fact highly creditable to the author's 
candour, viz., that of the authors of the 
thirty-seven abstracts which he presents, 
sixteen advance no opinion on the disputed 
question, thirteen espouse the affirmative, 
and the remainder are either undecided, 
or warmly oppose the contagious doctrine. 
Mr. Kennedy, therefore, has not selected 
those authorities only which are favour- 
able to his own opinions. Mr. H. Bell sets 
authorities out of the question altogether, 
scarcely ever alluding to a fact contradictory 
to his views on the subject. But even if 
Mr. Kennedy had passed over all the state- 
ments of his opponents, it must be remem- 
bered that he argued on the affirmative of 
the question, that he adduced positive facts, 
which his adversaries were bound to dis- 
prove before his inferences could be touched 
by any negative arguments they could apply. 

A powerful affirmative fact of this de- 
scription is the following, reported by Stafi- 
surgeon Connell, Secunderabad, May 20th, 
1819 :— 

«« A detachment of Europeans from Ma- 
dras, under the command of Major Wabab, 
arrived here with the cholera amongst them, 
The disease first attacked the setroops at 
the Kistnah, after exposure to a heavy 
storm of wind and rain, and it continued 
with them from thence to this place, al- 
though all the villages in their route were 
eutirely free from the disorder. During 
the march, sixty individuals perished, of 
whom eight were Europeans. On its arri- 
val here, the detachment encamped about 
two hundred yards in front of our artillery 
lines. In this new situation, three Euro- 


peans and a number of natives died. At 


My sub-assistant, Mr. 


Now if ever a satisfactory case was made 
out in proof of the existence of any agent that 
eludes the cognizance of our actual senses, 
we conceive the preceding narrative to be one 
with regard to the transmissibility of the dis- 
ease, It matters not how the disease first 
origingted with Major Wabhab’s troops, for 
every disease, no matter how strictly con- 
tagious its nature, must have derived its 
first existence from local causes. We must 
either admit that contagion operated, or 
else have recourse to the absurd supposi- 
tion, that an aérial or subterranean current 
of poison had accompanied Major Wahab’s 
detachment, step by step, in its march, 
halting with its halts, and again proceeding 
with its progress, never going before it 
upon any occasion, and, onthe arrival of the 
troop in Secunderabad, sending off its little 
detachments to the artillery lines, and to 
the bazaars, and !eaving untouched the men of 
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the 30th regiment in barracks, half a mile 
to the right of line. We must either, we 
repeat, receive this doctrine, opposed as 
it is by the trifling facts that cholera has 
marched against the Monsoon, and ravaged 
over almost interminable plains of lime- 
Stone, free from crevice or vegetation, fitted 
either for the expiration or generation of 
the disease. 

The chapter on the treatment of cholera 
succeeds the preceding passages,—a part 
of the work which deserves the highest 
praise. Indeed, in the event of the arri- 


val of the cholera amongst us, the prac- 
titioner who neglects to study this part 
of Mr. Kennedy’s work, neither deserves 
the confidence of his patients, nor the ap- 
probation of his own conscience. 

In the first section of the chapter, Mr. 
Kennedy ably exposes the manner in which | 
efficient remedies lost confidence by their 
inappropriate administration in unsuitable 
conditions of the disease, and in which other 
remedies obtained a surreptitious notoriety 
in cases which would have recovered with- 
out their use. He ably, and to our mind 
most satisfactorily, vindicates the employ- 
ment of bloodletting, and then proceeds to 
** the consideration of a discriminative sys- 
tem of medical management,” —in the first 
place, giving a short description of the dis- 
ease itself, which, in correspondence with 
the necessities of medical treatment, and 
the course the atteck in general pursues, he 
divides into two varieties ; one the protract- 
ed or severe, the other the rapid or violent. 
The protracted type consists of two stages :-— 

« First Stage.—The patient complains of 
feeling of anxiety, or of uneasiness at the 
pit of the stomach. After some time nausea 
supervenes, and the uneasiness changes into 
a teeling of heat or pain. To these symp- 
toms succeed vomiting and purging and 
prostration of strength. The evacuations at 
first consist of the common contents of the 
alimentary canal ; afterwards of a fluid like 
rice-water. Occasional cramps’ are felt in 
the limbs. The pulse is small and rather 
quick. The skin feels a little cold, and the 
temperature is gradually decreasing. The 
countenance of the patieut is somewhat 
shrunk, and the features appear sharper than 
natural,” 


If the disease be left to itself, or if it con- 
tinue to advance in spite of the remedies 
that may have been used, the symptoms in- 


crease in severity, and the patient comes to 
suffer from— 

** Violent cramps in the upper and lower 
limbs, and at times in the muscles of the 
chest and belly. The cramps, in general, 
are not constant; they recur at short inter- 
vals in paroxysms, The vomiting and 
purging are severe. The coldness of the 
skin bas increased much ; it feels moist, and 
is of a bluish colour about the face, hands, and 
feet. ‘The palms and soles of the latter appear 
corrugated, as if they had been steeped in 
water. ‘The pulse is barely, or not at all, to 
be detected in the wrists and temples. The 
countenance is ghastly, and expressive of 
great anxiety. ‘There is distressing thirst, 
and burning heat or pain in the region of the 
stomach or bowels.” 

If the disease be still uncontrolled, it will 
pass into the second stage. 

** Second Stage.—Under the increasing 
debility the vomiting, purging, and cramps, 
are subsiding or have disappeared. The 
patient lies in a state of helpless exhaustion, 
and is almost incapable of making the slight- 
est movement. Ile is apparently insensible, 
but as his senses remain unimpaired to the 
lust, he may be roused to say ‘ yes’ or 
‘no.’ The pulse is gone, and even the 
action of the heart is extremely feeble. The 
surface of the body is deadly cold. The 
breathing is oppressed, or scarcely percep- 
tible, and the countenance is quite cada- 
verous.”” 

In the treatment of the first stage, the 
primary object of the physician should be 
to allay the cramps, vomiting, and purg- 
ing. For this purpose, not one remedy, 
but a combination of remedies, should be 
adopted. The wanm-narn, blood-letting, 
and a large dose of calomel and laudanum, 
are to be instantly prescribed. When the 
cramps have subsided, pry heat should be 
applied by surrounding the patient's body 
with hot blankets, sand-bags, Kc. 

The treatment of the second stage will 
be very different. During the first there is 
vital power, and high spasmodic action, but 
in the second the patient is in a state of real 
exhaustion, and would sink under the mea- 
sures adopted for the first. Even the wurm- 
bath is dangerous to life now, aud must be 
avoided. 

In the second stage there are two indica- 
tions, 1st, to remove the deadly coldness ; 
2nd, to remove the great debility. For the 
first, recourse must be had to pxy heat; for 
the second, to stimulants, such as ether, 
ammouia, brandy. 
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The rapid type now comes to be paste 
ed, as in many instances the attack is des- 

perate, the patient suddenly fulling down, | 
perhaps insensible. There is little visible’ 
attempt at reaction. The pulse disappears | 
at the wrist, the heat declines. In these 
cases, cramps, vomiting, and purging, are 
either completely absent, or exceedingly 
slight in their existence. Two stages may 
still be formed; 1. That of apparent 
debility ; 2. That of real debility. For the 
treatment of these varieties, we must adopt 
the author’s own words :— 


“‘ The chief remedial measure is blood- 
letting, and here its use is founded upon 
the fact, that, for a certain space of time 
after the commencement of the attack, the 
resources of the constitution are not to be 
measured by the external symptoms. Ap- 
parently the patient is in a state of hopeless 
debility (and this will generally prove to 
be the case if he is left to the efforts of 
nature alone), but when properly assisted 
by art, the constitution is often enabled to 
rally, and eventually to recover from the 

. The time, however, in which this 
medical service may be performed with the 
greatest hope of success, is unfortunately 
extremely limited, in some cases not ex- 
ceeding many minutes after the patient has 
been seized. 

« If the itioner arrive before the 
blood has deserted the superficial vessels, 
blood-letting should be performed to the 
extent of twenty or thirty ounces, in an 
adult. Then other auxiliary measures will 
be required. Of these, nothing should su- 

e the immediate and continued appli- 
cation of dry heat to the surface of the 
body. The value of this remedy is incal- 
culable, and it has the advantage of being 
applicable at any period, whereas the op- 
ane for the abstraction of blood may 

soon irrecoverably lost. Internal stimu- 
lants, as ether, hactshorn, &c., should be 
alsoadministered in order to — the 
establishment of reaction. If the second 
stage, that of real debility, have commenced 
before the patient is seen, the treatment 
will consist of dry heat and internal stimu- 
lants, without blood-letting. 

In many cases of the rapid 
plete inversion of the train of symptoms 
common to the protracted variety of cholera, 
has been observed during the progress of 
reaction, As a patient recovers from the 
state of stupefaction or apparent exhaustion 
into which he was hastily precipitated, and 
as he gradually gathers strength, it may 
happen that cramps, vomiting, and purging, 
will then be dev for the first time. 
This proves, as it were, by analytic evi- 
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dence, that cramps indicate a comparatively 
miid form of the disease. If the cramps 
become severe under this new arrangement 
of the morbid phenomena, we must resort to 
the curative means recommended for the 
spasmodic stage and its consequences.” 


We shall quote no further. To the work 
itself we refer the anxious practitioner. 


REMARKS 
ON THE 
CHOLERA MORBUS, 
By Avena, M.D. 
(Continued from page 113.) 


Ir was well and wisely said, that to know 
any-thing thoroughly, it must be known in 
all its details ; and, to gain the confidence of 
the public in the belief of non-contagion in 
cholera, it is in vain that they are informed 
that certain alleged facts, brought forward 
industriously by contagionists, are quite 
groundless, unless proofs are given show- 
ing this to be the case. The public must, 
in short, have those alleged instances of 
contagion which have gained currency cir- 
cumstantially disproved, or they will still 
listen to a doctrine leading to the disorgani- 
sation of the community wherever it is acted 
upon. It is solely upon this ground that 
these letters have any claim to attention, 
Dr. James Johnson, of London, has, since 
my last letter, publicly contra. cted, with 
all the bluntness and energy of honest con- 
viction, the statement by Sir Gilbert Blane, 
Drs. Macmichael, Hawkins, &c., as to the 
importation of the cholera into the Mauri- 
tius by the Topaze frigate; but evidence is 
what people want on these occasions, and, 
relative to the case in question, probably 
the public will consider what is to be found 
in my third and fourth letters quite conclu- 
sive. Having again mentioned the Mauri- 
tius, I cannot refrain from expressing my 
great surprise that Mr. Kennedy, who has 
lately published on cholera, should give, 
with the view of showing ‘ the dread and 
confusion existing at the time,” a procla- 
mation by General Darling, while he does 
not furnish a word about the result of the 
proceedings instituted by that officer, as 
detailed in my third letter, relative to the 
non-contagious nature of the disease, a 
point of all others the most important to 
the public. As to accounts regarding the 
confusion caused by the appearance of 
epidemic cholera, we have had no lack of 
them in the public papers during many 
months past, from quarters nearer home. 

Had space permitted, 1 was desirous of 
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noticing in my last letter, one more state- | 
ment made by Dr. Hawkins in his book on | 
cholera, viz. That Moreau de Jonnés 
taken great pains to prove that the disease | 
wus imported into the Russian province of | 
Orenburg,” but he omits to tell us how 

completely he failed in the endeavour, In/ 
the Edinburgh Medical and Surgical Journal | 
for July, 1851, there is a review of a me-, 
moir by Professor Lichtenstiidt, of St. Pe- 
tersburg, in which M. Moreau's specula- | 
tions are put to flight. From the efforts of | 
this pains-taking gentleman (M. Moreau) | 
in the cause of contagion in cholera, as well | 
as yellow-fever, he seems to be considered in 

this country as a medical man ; but this is| 
not the case : he raised himself by merit, not | 
only to military rank, but also to literary 
distinction, and is a member of the Academy 
of Sciences, where he displays an imagina- 
tion the most vivid, but as to the sober tact 
necessary for the investigation of such ques- 
tions as those connected with the contagion 
or non-contagion of cholera and yellow- 
fever, he is considered below par. He saw 
the yellow- fever in 1802-3, at Martinique, 
while aid-de-camp to the governor, and still 
adheres to the errors respecting it which 
he imbibed in his youth, and when he was 
misled by occurrences taking place within a 
malaria boundary, where hundreds of in- 
stances are always at hand, furnishing the 
sort of post hoe propter hoc evidence of con- 
tagion with which some people are satis- 
fied, but which is not one bit less absurd, 
than if a good lady, living in the marshes of 
Kent, were to insist upon it, that her daughter 
Eliza took theague from her daughter Jane, 
because they lived together. Strange to say, 
however, M. Casimir Perier, the Prime 
Minister of France, quotes, according to 
French journals, the opinions of this gen- 
tleman on cholera, instead of those of the 
Academy of Medicine! 

The question of contagion in cholera has 
been now put to the test in every possible 
way; let us view it for a moment, as com- 
pared with what bas occurred in regard to 
typhus at the London Fever Hospital, ac- 
cording to that excellent observer Dr. 
‘Tweedie, physician to the establishment, 
Doubts, as we all know, have been of late 
my raised as to the contagion of typhus, 

ut I believe nothing that has as yet ap- 
red is so well calculated to remove 
those doubts as the statements by this 
gentleman (see Jilustrations of Fever”’), 
where he shows that it has been remarked 
for a series of years that “ the resident 
medical officers, matrons, porters, laun- 
dresses, and domestic servants not con- 
nected with the wards, and every female 
who has ever performed the duties of a 
nurse, have one and all been the subjects 
of fever,"—while in the Small-Pox Hospital, 


which adjoins it, according to the state- 
ments of the physician, ‘* no case of 
genuine fever has occurred among the 
medical officers or domestics of that insti- 
tution for the last eight years.” Had ty- 
phus been produced in the attendants by 
malaria of the locality, those persons in the 
service of the neighbouring Small-Pox Hos- 
pital should also have been attacked to a 
greater or less extent, it is reasonable to 
suppose, within the period mentioned. Now 
let this be compared with all that has been 
stated respecting attendants on cholera pa- 
tients, and let it be compared with the fol- 
lowing excellent fact in illustration, show- 
ing how numbers labouring under the dis- 
ease, and brought from the inauspicious 
spot where they were attacked to a place 
occupied by healthy troops, did not, even 
under the disadvantage of a confined space, 
communicate the disease to a single indi- 
vidual :—*‘ It has been remarked by many 
practitioners, that although they had brought 
cholera patients into crowded wards of hos- 
pitals, no case of the disease occurred 
among the sick previously in hospital, or 
among the hospital attendants. My own 
experience enables me fully to confirm this. 
The Military Hospital at Dharwar, an ob- 
long apartment of about 90 feet by 20, was 
within the fort, and the lines of the garri- 
son were about a mile distant outside of 
the walls of the fort. On two different 
occasions (in 1820 and 18%1), when the 
disease prevailed epidemically among the 
troops of that station, while | was in medi- 
cal charge of the ison, but while no 
cases had occurred in the fort within which 
the hospital was situated, the patients were 
brought at once from their quarters to the 
hospital, which, on each occasion, was 
crowded with sick labouring under other 
disorders. No attempt was made to sepa- 
rate the cholera patients. On one of these 
occasions, no case of cholera occurred with- 
in the hospital; on the other, one of the 
sick was attacked, but he was a convales- 
cent sepoy, who had not been prevented 
from leaving the fort during the day. The 
disease, on each of those occasions, was 
confined to a particular subdivision of the 
lines, and none of those within the fort 
were attacked.” (Beil on Cholera, p. 92.) 

I have already quoted (though very spa- 
ringly for want of room) from Dr. Zoubkoff 
of Moscow, once a believer in contagion ; 
every word in his pamphlet is precioua; 
let but the following be read, and who will 
then say that “ the seclusion of the sick 
should be insisted on” ?—** The individuals 
of the hospitals, including soldiers and at- 
tendants on the sick, were about thirty-two 
in number, who, excepting the medical 
men, had never attended any sick; we all 
handled, more or less, the bodies of the 
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patients, the corpses, and the clothes of the | bilious.” Now if he has read the India re- 
sick; have had our hands covered with | ports, he must have found abundance of evi- 
their cold sweat, and steeped in the bath dence showing that sometimes there were 
while the patients were in it; have inhaled | even bilious stools, not at all like what he 


their breath and the vapours of their baths ; 
have tasted the drinks contained in their 
vessels, all without taking any kind of pre- 
caution, and all without having suffered 
any ill effects. We received into our hos- 
pital sixty-five cholera patients, and I ap- 
peal to the testimony of the thirty-six sur- 
vivors, whether we took any precautions in 
putting them into the bath or in handling 


describes ; and, again, if he is in the habit 
of reading the journals, he must have found 
abundant evidence of malignant cholera with 
discharges like water-gruel in this country. 
As to the French Consul at Aleppo having 
escaped with 200 other individuals confined 
to his residence, 1 shall only say, as it is 
Sir Gilbert Blane who relates the circum- 
stance, that he forgot to mention that the 


them—whether we were not seated some-! aforesaid persons had retired to a residence 


times on the bed of one, sometimes on that 
of another, talking to them. On returning 
home directly from the hospital, and with- 
out using chloride of lime, or changing my 
clothes, | sat down to table with my family, 
and received the caresses of my children, 
firmly convinced that I did not bring them 
a fatal poison either in my clothes or in my 
breath. Nobody shut his door either against 
me ormy colleagues ; nobody was afraid to 
touch the hand of the physician who came 
direct from an hospital—that hand which 
had but just before wiped the perspiration 
from the brow of cholera patients. From 
the time that people had experience of the 
disease, nobody that 1 am aware of shunned 
the sick.”” Who, after this, can read over 
with common patience the directions of 
Boards of Health for the separation of a 
cholera patient from his friends, as if ‘* an 
accursed thing”? or who (il faut trancher 
le mot) will now follow those directions? 
As tothe good Sir Gilbert Blane, who 
has distributed far and wide a circular con- 
taining a description, the most naive on re- 
cord, of the epidemic cholera, hard must be 
the heart which could refuse making the 
allowance which be claims for himself and 
his memoir; and though he brands those 
who see, in his account of the marchings and 
counter-marchings of the disease, nothing 
on a level with the intellect of the present 
age, as a parcel of prejudiced imbeciles, we 
must still feel towards him all the respect 
due toa parent arrived at a time of life when 
things ure not as they were wont to be, 
nec mens, nec «tas. I may be among those 
he accuses of sometimes employing ‘ un- 
intelligible jargon,” but shall not retort 
while I ph my inability to understand 
such expressions as ‘‘ some obscure occur- 
rence of unwholesome circumstances ” 
which seem to have, according to him, both 
“ brought” the disease to Jessore in 1817, 
and produced it there at the same time. 
Sir Gilbert marks out for the public what he 
considers as forming one of the principal 
differences between the English and Indian 
cholera, viz. that in the latter the discharges 
** consist of a liquid resembling thin gruel, 
in the English disease they are feculeat and 


outside the city ; which, permit me to assure 
you, Sir Gilbert, just makes all the differ- 
ence in hundreds of cases :—they happened 
to retire to ‘‘clene air; and had they car- 
ried 50 ague cases or 50 cholera cases with 
them (it matters not one atom which), the 
result would have been exactly the same. 
The mention of Barcelona and the yellow- 
fever, by Sir Gilbert, was, as Dr. Macmi- 
chael would term it, rather unlucky for his 
cause, though probably lucky for humanity ; 
for it cannot be too generally known that dur- 
ing the yellow-fever epidemic there in 1821, 
more than 60,000 people left the city, and 
spread themselves over all Spain, without 
a single instance of the disease having been 
communicated, while at Barcelonetta the 
infamous cordon system prevented the un- 
fortunate inh»bitants from going beyond the 
walls, and the consequences of shutting 
them up were most horrid. 

Little need be said respecting the pure as- 
sumptions of Sir Gilbert us to the movements 
of the malady by land and by water, for those 
vague and hackneyed statements have been 
again and again refuted ; but we may remark 
that whereas all former accounts respect- 
ing the cholera in 1817, in the army of the 
Marquis of Hastings, state that the disease 
broke out somewhat suddenly in the camp 
on the banks of the Sinde, Sir Gilbert, with- 
out deigning to give his authority, makes 
the army set out for ‘‘upper India accom- 
panied by this epidemic.” We find that 
Mr. Kennedy, another advocate for conta- 
gion in cholera, differs from Sir Gilbert as 
to the disease having accompanied the 
grand army on the march; for he suys the 
appearance of the malady was announced 
in camp in the early part of November, 
when “the first cases excited little alarm. 
In referring, in a former letter, to the sick- 
ness in the above army, I showed from the 
text of the Bengal report, how a change of 
position produced a return of health in the 
troops; but Mr. Kennedy states that the 
disease had greatly declined a few days be- 
fore the removal, so that it had lost ‘its in- 
fecting power.” Nevertheless it appears 
by this gentleman's account, a little farther 
on, that “in their progressive movement 
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the grounds which they occupied during the | such influence with the public as Dr. John- 
night as temporary encampments were gene- | son does, should have so long withheld his 
rally found in the morning, strewed with powerful aid on the occasion; but his mo- 
the dead like a field of battle”! This gen- | tives were, I am quite sure, most conscien- 
tleman tells us that he has laid down a law tious; and I believe that he, as well as 
of “inerease and decline appertaining to | others, might have been prevented by a 
cholera,” by which, and the assistance of! feeling of delicacy from going beyond a 


currents of contagion, it would appear all 
these things are reconciled wonderfully. 
Several of the points upon which he ,rounds 
his belief of contagion have been already 
touched upon in these letters, and the rest, | 
considering the state of the cholera question | 
in Europe just now, may be allowed to pass 
at whatever value the public may choose to. 
place upon it. Let it be borne in mind that | 
all contagionists who speak of the cholera 
in the army of the Marquis of Hastings, | 
forget to tell us that though many thousand | 
native followers had fied from that army 


certain point. 

Since my last letter a code of regulations, 
in the anticipation of cholera, has been pub- 
lished by the Board of Health. Let our 

rayers be offered up with fervency ten- 


Jold greater than before, that our land may 


not be ajjlicted with this dire malady. The 
following statement, however, may not be 
altogether useless at this moment. Ac- 
cording to the Journal des Debats of the 
24th instant, the Emperor of Austria, in a 


| letter to his High Chancellor, dated Schan- 
| 


brunn, October 10th, and published in the 


during thé epidemic, the disease did not) 4icrrion Observer of the 12th, formally 


appear in the towns situated in the sur-| 1 aies the most 


rounding country till the following year, as 
may be seen at a glance by reference to 
Mr. Kennedy's and other maps. 


declaration 
to his people, THar HE HAD COMMITTED 
AN ERROR IN ADOPTING THE VEXATIOUS 
AND WORSE-THAN-USELESS QUARANTINE 


We bave another contagionist in the; CORDON REGULATIONS AGAINST 
field—a writer in the Foreign Quarterly\cuotena; that he did so before the 


Review, the value of whose observations | 


may appear from his statement, that ‘ in 
1828 the disease broke out in Orenburg, 
and was supp [supp 

introduced by the caravans which arrive 
there from Upper Asia, or [or, nothing like 
a second string] by the Kingiss-Cossacks, 
who are adjoining this town, and were said 
[were said!] to have been about this time 
affected with the disease.” This gentle- 
man must surely be under some very erro- 
neous impression, when he states that, 
* According to the reports of the Medical! 
Board of Ceylon, the disease made its ap- 
pearance in 1819 at Jaffnub in Ceylon, im- 
ported from Palamcotta!, with which Jaff- 
nah holds constant imtercourse, and thence 
it was propagated over the island.” Now | 
must only assert that a reference to the 
documents from Ceylon will show that no 
such report as to the importation of the dis- 
ease was ever drawn up, and that, on the 
contrary, Drs. Farrel and Davy, as well as 
Messrs. Marshall, Nicholson, and others, 
who served in that island, are, to this hour, 
clearly against contagion. But as the wri- 
ter teils us that be is furnished with un- 
published documents respecting the cholera 
at St. Petersburg, by the chief of the medi- 
cal department of the quarantine in this 
country, we do not think it necessary to 
say one word more—er pede Herculem. 


I rejoice to observe that Dr. James Jobn- 
son has, at last, spoken out upon the qua- 
rantine question ; and [ trust that others 
will now follow his example. It is only to 


d d!] to have been | h 


be regretted, that a gentleman possessing 


nature of the disease was so fully un- 
derstood; admits that those regulations 
have been found, after full experience, to 

ave produced conseq more calami- 
tous than those arising from the disease 
itself (** plus funeste encore que les maux que 
provenaient de la maladie elle-méme.”) He 
kindly makes excuses for still maintaining 
a modified quarantine system at certain 
points, in consequence, as he states, of the 
opinions still existing in the dominions of 
some of his neighbours, for otherwise his 
commercial relations would be broken off. To 
secure his maritime intercourse, he must do as 
they do! We find that as all the Prussian 
cordons have been dissolved, their vessels 
are excluded from entrance into certain 
places on the Elbe. What a horrid state of 
things! But, as a reference will show, this 
was one of the things stated in my first letter 
as likely to occur: it is surely a fit subject 
tor immediate arrangement between govern- 
ments. In the mean time, unless there be 
utter blindness in this country, we cannot 
but profit by the great lesson just received 
from Austria. 


I shall add no more on the present occa- 
sion, than that my last information from 
Edinburgh notifies the death, from Scotch 
cholera, of two respectable females in that 
city, after an illness of only a few hours. 


(To be continued.) 
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|all submitted to it, only one patient was 
THE NATURE AND TREATMENT |0t-_ The disease, in a great many of these 


| cases, was exceedingly severe. 

or | As tothe nature and cause of continued 
fever, Dr. Williams supposes that it origi- 
nates in a specific coutagious poison. The 
| division of fever into three species—syno- 
cha, synochus, and typhus, he considers as 


CONTINUED FEVER, 


BEING AN OUTLINE OF THE DOCTRINE 


/entirely gratuitous and hypothetical. No 


Dr. WILLIAMS ‘such in These 
’ /assumed species are but different stages, 
In his Lectures at St. Thomas's Hospital. oy of the same disease, 
—— from difference of climate, season, age, sex, 

F . |&e. A fever may at one period of its pro- 

To the f Tas Lanest. gress exbibit symptoms Of what is 
Sir,—The opinions entertained by Dr. synocha,—at another, of typhus. Again, 
Williams concerning the nature and treat- an attack of fever may, in a warm climate, 
ment of continued fever, are peculiar, and or in arobust constitution, be attended with 
I believe not altogether unworthy of consi- | violent inflammatory symptoms, which fever 
deration. By many they are looked upon would, where the atmospheric temperature 
as wild, unfounded, speculations, but since,|is low, or in a debilitated habit, denote 


generally, every deviation from established 
routine and universally -acknowledged cus- 
tom, and even the most important disco- 


veries, meet, when first made known to the} 


world, with no better reception, the singu- 


symptoms the very reverse. Those fancied 
species of fever, then, differ in degree only, 
not in kind. 

The febrile poison, like all other poisons, 
is governed in its actions by certain definite 


larity of those opinions, and the obloquy |laws, Many of those laws are common to 


and ridicule which bave been cast upon 
them, afford no proof whatever of their be- 
ing fallacious. 

Dr. Williams has had very extensive ex- 
perience in fever,—he has tried almost 
every mode of treatment, and of course 
witnessed the effects of each. Great mor- 
tality ensues in fever, in spite of every 
hitherto-adopted plan of treatment, and the 
manner in which the remedies used can 
exert any salutary influence on the disease, 
is by no means satisfactorily explained. 
Indeed, throughout the extensive domain 
of pathology, no subject is involved in such | 
obscurity as fever ; and if the in‘erences 
which Dr. Williams has come (after, I am 
sure, much laborious and careful investiga- 
tion) be more rational than those gene- 
rally entertained, and if his methodus me- 
dendi be more efficient, as 1 think the most | 


poisons in general, These facts very ill 
accord with the empirical mode of practice 
commonly used in this country at the pre- 
sent day—that of attacking the most predo- 
minant symptoms as they occur. If a per- 
son were to take ten or a dozen grains of 
the oxide of arsenic, what would we think 
of that man who, when called to such a 
case, would merely endeavour to alleviate 
the more distressing symptoms ?—who, for 
example, instead of immediately attempting 
to evacuate the stomach, would, perhaps, 
give effervescing mixtures to allay the 
vomiting, chalk mixture with laudanum to 
check the purging, or alcoholic stimulant 

to raise the sinking pulse, &c, Not much 
more rational than such a proceeding 
as this would be, is the general plan of 
treating fever. We combat the effects of 
the disease, but its cause is suffered unmo- 


inveterate enemies of his theory must allow, |lested to exercise its full sway. Indeed it is 
it is but right that the public should be doubtful whether many of the remedies 
made acquainted with them, in order to employed in fever are not decidedly inju- 


appreciate their merits or demerits by that 
never-failing test, experience. 

A very brief outline of his principles is all 
that 1 intend giving. To enumerate in 
detail the facts and arguments which he 
adduces in verification of them, would re- 
quire more time than I canafford ; besides, 
such an undertaking would be of little 
essential utility, as every practitioner may 
satisfy his own mind by giving them a fair 
trial. I may, however, mention as an ex- 
ample of the efficacy of Dr. Williams’s me- 
thod of treatment, that out of fifty-two cases 
of continued fever admitted into St. Tho- 
mas's Hospital since May last, which were 


rious. 

In order to illustrate the theory advanced 
by Dr. Williams, a few of the most impor- 
tant properties of the febrile poison must be 
mentiond, Having been communicated to 
the system through the medium of respira- 
tion or cutaneous absorption, it does not 
commence its deleterious operation for a 
greater or less length of time. Its latent 
period having expired, it then attacks the 
mucous membrane of the alimentary canal, 
more particularly that of the lower parts of 
the small intestines—the cecum and colon. 
It is generally acknowledged that every 


poison acts specifically on some particular 
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organ or organs. Ipecacuanha acts on the; It cannot but be obvious to every one, 
stomach, opium on the brain, and yet each that, according to this doctrine, the indica- 
poison has not only a local, but alsoa gene- | tions of cure must be exceedingly simple. 
ral effect ; as when a few grains of ipecacu- The morbid condition of the mucous mem- 
anba are introduced into the stomach, not brane of the intestines being considered as 
only are nausea and vomiting produced, but the origin ofall the various phenomena dis- 
universal languor and depression, mental as played in fever, our principal motive should 
weil as corporeal. In the same manner an be, the allaying that morbid action, and the 
over-dose of opium, although it acts prima- | restoration of the membrane as nearly as 
rily on the brain, speedily influences the possible to its natural state. ‘ Sublata 
whole system, obliterates thought, sensa- causa, tollitur effectus.” The “ cutting short” 
tion, and voluntary motion. It has been ofa fever, as it is termed, is however an 
observed that when calomel has been taken impossibility—all we can effect is, the miti- 
in very excessive quuntities, it frequently | gation of the disease, so as to dispose it to 
excites muco-enteritic inflammation. In| terminate favourably. A real fever, when 
such cases, slthough the intestines are spe- | once it has commenced, will run its course 
cifically affected by the poison, patients are despite of every means that can be u-ed. 

generally carried off by symptoms exactly; To accomplish those objects then, the 
similar to those of genuine phrenitis. Dr. | following is an outline of the plan recom- 
Williams then coucludes (and his conclu- mended by Dr. Williams. In whatever 
sion is_ strictly in accordance with what! stage the fever may be, or however severe 
analogy at least would lead us to expect) the symptoms, we should, in the first place, 
that the febrile poison has also its specific see that the bowels are well cleared. If 
effects, that it acts primarily on some par-|the fever be in its first stage—i.e. if the 


ticular organ, and that all the constitutional 
symptoms are secondary. 

The principal facts which he brings for- 
ward to prove that the mucous membrane of 
the intestines is the structure primarily af- 
fected by the febrile poison, are the follow- 
ing:—The functions of that structure are 
those which are first deranged in fever, and 
throughout the disease the mildness or se- 
verity of the general symptoms is in pro- 
portion to the degree of morbid action ex- 
isting in the intestines. It is moreover 
agreed by the first authorities, that in every 
case of genuine fever which has terminated 
fatally, on post-mortem examinativn of the 


tongue be white, but not dark-coloured—if 
the bowels be more confined than other- 
wise, and if there be not much tenderness 
of the abdomen, a combination of calomel 
and jalap will be mostefiectual. But ifthe 
bowels be tolerably lux, and the tongue not 
much loaded, a moderate dose of rhubarb, 
or of some saline aperient, will best answer 
the desired purpese. As a general rule all 
irritating cathartics should be abstained 
from as much as possible. In the second 
stage of the disease—i. e. when the tongue 
has become brown, and the teeth covered 
| with sordes, there is every reason to believe 
that the irritation which existed in the in- 


body the intestines are invariably found | testines during the preceding stage, is now 
more or less diseased, generally inflamed, | changed into actual ivflammation. In this 


and frequently ulcerated ; on the contrary, 


| stage, therefore, stimulating purgatives are 


the diseased appearances sometimes pre- | little better than poison. 


sented by other structures, more particu- 


The grand remedy on which Dr. Wil- 


lariy the brain and lungs, are but accidental, | liams places the greatest reliance in fever, 


and frequently do not exist at all. A morbid 
State of the intestinal surfaces is therefore 
essential to the existence of fever, while a 
morbid change in any other organ is but a 
casual occurrence, and is, in fact, but an 
effect of the original disease. It may some- 
times take place and sometimes not. The 
third and most important of the circum. 
stances that L shall adduce in proof of the 
theory under consideration is, that when 
we apply those remedial means in fever 
which are best calculated to improve the 
supposed morbid condition of the intestines, 
we effect incalculably greater benefits than 
we do by the adopting of any other means. 
‘This one fact goes further than would a 
volume of logical reasoning and subtle argu- 
ment, to prove that the opinions espoused 
by Dr. Williams must be something more 
than mere conjecture. 


is the administration of enemas. Through- 
out the disease, an enema, consisting of a 
| pint of barley-water (gruel would answer 
the same purpose), and half an ounce of the 
syrup of poppies, is injected twice daily— 
in the morning and in the evening. Under 
no circumstances is this remedy to be neg- 
lected. It should be continued from the 
commencement to the termination of the 
disease. This treatment, independently of 
its immediate salutary etfect on the diseased 
mucous membrane, generally obviates the 
necessity of administering aperient medi- 
cines. 

Dr. Williams also applies mustard poul- 
tices to the abdomen, and if there be evi- 
dence of the intestinal irritation being very 
great, especially if we have any reason to 
suspect that inflammation already, exists 
there, thirty, forty, or fifty leeches, accord- 
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ing to the state of the patient, should 
also be applied to the abdomen. The chief 
symptoms the doctor considers as indicative 
of inflammatory action of the intestines in fe- 
ver are,— violent delirium, a brown tongue, 
and tenderness of the abdomen. If these 
symptoms do not disappear on the first ap- 
plication of leeches to the abdomen, they 
must be reapplied, even to a third time. 
The only other renedy Dr. Williams 
makes use of in fever is opium. ium 
he occasionally gives in half-grain doses 
when the patient is very irritable and rest- 
less, or when he is tormented by nausea 
and vomiting. 

If you deem this imperfect and hastily- 
written paper as being wortby of publicity, 
I shall be glad to see it inserted in the pages 
of your invaluable Journal. I trust that ere 
long some more competent hand will under- 
take to treat of the subject in detail, and 
with that accuracy and deliberation which 


its im deserves. 
am, Sir, your very obedient servant, 
Acuaz. 
23rd October, 1831. 


P.S. lt should have been mentioned 
that as long as the febrile poison continues 
to influence the system, it is enjoined by 
Dr. Williams that the anti istic regimen 
be strictly observed. 


UNIVERSITY OF LONDON. 


REPLY OF PROFESSOR TURNER TO THE LET- 
TERS OF MR. EX-PROFESSOR PATTISON, 
PUBLISHED IN THE LANCET, 


To the Editor of Tut Lancer. 


Sin,—Had Mr. Pattison commented in a 
fair and candid spirit on the letters some 
time since addressed to the Proprietors of 
the ag | of London by Dr. Thomson 
and myself, | should not have offered a 
reply. I would have left the matter alto- 
gether to those who were acquainted with 
the real merits of the case. But when facts 
are misstated (to use the mildest term that 
can be employed), and imputations more 
than once refuted are again and again re- 
iterated, without the slightest regard to 
fairness (not to use a stronger expression), 
I deem it right to trouble you with a short 
reply to some of the allegations and charges 
put forward in Mr. Pattison’s answer. 

It commences with some preliminary ob- 
servations on the letters above referred to, 
which, as the writer alleges, he ‘ feels 
himself bound to make in fairness to us.” 
Referring to these fair observations, we find 
that they are directed to two objects; the 


were a joiat-production,”—that there 
was a “ 'y” in their composition, 
obviously with the view of giving a colour 
to the charge which follows, of our having 
conspired to ruin his reputation, as if we 
were acting together in all things. Now, 
I never saw Dr. Thomson's letter, or any 
part of it, until it appeared in print: I was 
absent from town at the time, residing at 
Hastings ; there my letter was written ; and 
having been sent to London to be printed, 
it never received the slightest alteration 
from the time it left my possession. So 
that the mere fact of these documents ap- 
pearing together on the same sheet, which 
was done merely for the convenience of 
transmission to the Proprietors, is artfully 
put forward as an a privri proof of coneert 
and co-operation. In itself this is a trivial 
circumstance, and I should not have noticed 
it but for the spirit it displays. A similar 
instance of fairness occurs in the beginning 
of his remarks on my letter, where he is 
pleased to observe, that it is ‘ a confused 
roduction,”” and that he will do me the 
‘avour to set it in order. Yes, truly, in 
that order which suited his own purpose, 
that of giving a distorted meaning to it as 
far as he can. 

In the next place, it is insinuated in 
these (so observations, that 
‘*wecame forward, in a most ungracious 
attempt, to ruin the reputation of a col- 
league.” By this passage the writer in- 
sinuates what he would not venture to assert 
plainly. He seeks to convey the belief, 
that we volunteered the writing of the let- 
ters; and that, in writing them, we came 
forward for the purpose alluded to. So far 
from any such ungracious act having been 
done, these letters were written as replies 
to Mr. Pattison’s statement of his case : 
they were written because he sought to 
inculpate us by charges and insinuations of 
all sorts; and as his pamphlet was ad- 
dressed to the Proprietors of the University, 
80 were our replies. To these replies I beg 
the notice of such of your readers as may 
deem this matter worthy of attention. [ 
do so because Mr. Pattison, with charac- 
teristic “ fairness,” continues still to insi- 
nuate that we volunteered to attack him, 
and to treat our replies as if they were 
charges. 

Having thus exposed the nature and ob- 
ject of Mr. Pattison’s fair preliminary re- 
marks, [ shall now reply to such of his 
statements as require notice. 

When Mr. Pattison in his statement as- 
serted that Dr. Thomson and myself were 

ies to a ** cabal to drive him from the 
niversity,”” I replied by showing, even 
from his own » that this was not 
true; for that long after the supposed cabal 


first is to convey the belief that these letters 
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zealously on bis behalf. Mr. Pattison now 
turns round, admits this to be the fact, 
because he cannot deny it, but straightway 
proceeds to prefer a new charge equally 
groundless and untrue. He alleges that 
almost immediately after Dr. Thomson and 
I had signed the letter in his favour of the 
9th of December, 1829, we ‘* were in- 
duced, by some means or other, to become 
most active and unhesitating agents in the 
conspiracy.” ‘ Induced!”’ and “ by some 
means!’’ What were the means—what 
the inducements? It is easy for a person 
so dis' to insiouate this or any-thing 
else; but to show reasonable grounds for 
believing it is quite another matter. Equally 
easy is it to allege the existence of a conspi- 
racy, and to point out the object of it—equally 
easy to some persons to charge inconsist- 
ency, acd give an explanation of it. Ac- 
cordingly, in the next passage, it is alleged 
that the object of the conspirators was to 
place Mr. Bell in the anatomical chair, 
adding, in italics too, ‘ this is the true 
explanation of their inconsistency.” No- 
thing, however, can be more untrue. It is 
not true that Mr. Bell was a candidate for 
the chair of anatomy at the first establish- 
ment of the University, though Mr. Patti- 
son repeatedly asserts that he was. It is 
not true that he was a candidate at any sub- 
sequent period, nor did he seek to attain 
that chair when vacant. It is not true that 
we ‘* conspired,” or formed a conspiracy, to 

t him into the chair; for when, on Mr. 

‘attison’s removal, we had the opportunity 
to place him in it, we did not do so, but 
unanimously recommended another person. 
These facts require no comment; they 
speak for themselves; they are known to 
every one connected with the University, 
and to none better than Mr. Pattison him- 
self. When, therefore, he thus misrepre- 
sents and distorts them, and then makes use 
of these misrepresentations as grounds of 
charge against other people, he leaves me no 
other alternative than to retort upon him those 
same expressions which he so discourte- 
ously applies to me, merely changing the 
name. ‘“* That an individual like Mr. Pat- 
tison, aware of the truth of these facts, 
should be so lost to every sense of moral 
responsibility as to make such a declaration, 
would be incredible,” but that we find it 
exemplified in this and other passages of 
his “ Statement.” 

Having thus peremptorily asserted the 
existence of a conspiracy, Mr. Pattison pro- 
ceeds to prove it; and the first proof ad- 
duced is rather a strange one—viz. a letter 
written by myself in January, 1850, which 
letter, as he affirms, contains evidence of 
the alleged conspiracy. A conspiracy 
against a man obviously implies something 
covert and secret, conceived and carried on 


unknown to the object of it, or to his 
friends. Now it so happens that this letter 
was addressed to Dr. Davis, the personal 
friend of Mr. Pattison, and was expressly in- 
tended to be shown to Mr. Pattison himself. 
It was written on the occasion of certain dis- 
cussions which arose relative to the manage- 
ment of the anatomical school, in the pro- 
gress of which some questions were re- 
ferred by the Council to the medical pro- 
fessors for their opinion. At that early pe- 
riod it became evident that some improve- 
ment, if not a change, was necessary in that 
department; and various plans were sug- 
gested for attaining the desired object 
without prejudice to any individual inte- 
rests. The letter in question contains my 
views as to the then-existing state of the 
University, and an explicit avowal of m 
sentiments and feelings relative to himself. 
If Mr. Pattison supposes it establishes any 
fact conducive to his interest, I will cheer- 
fully supply him with a copy, provided he 
will publish the whole of it in Tut Lancer, 
Another of those perversions of fact 
which Mr. Pattison seeks to impose as 
proofs of conspiracy is, that Dr. ‘Thomson 
and I were detected by Messrs. De Morgan 
and Key bled in lave on a holi- 
day, when we did not expect that any of 
the professors would be about the building, 
plotting in the A ae room ' with the in- 
subordinate pupi I quote the passage 
verbatim ; and | would say to any one who 
reads it, just once repeat the words—de- 
tected plotting in a public room—one resorted 
to by all the -professors of the institution, 
and I would then ask, Is that the place 
which dark conspirators would choose to 
hatch a plot? It so happens that there is 
a laboratory connected with my lecture- 
room, and also a private apartment to which 
I alone have access; and Drs. Thomson and 
Grant have also their respective museums 
equally under their control. Would not 
one of these places have been selected by 
designing persons for any dark or secret 
purpose, if such were meditated? The 
facts and circumstances so grossly misre- 
presented are plainly these: —Towards the 
close of last session, during the disturbances 
in the class of anatomy, some of the stu- 
dents applied personally to several of the 
medical professors to assist in procuring for 
them a fair hearing of their case; but we 
declined interference. Not long after, a 
similar application was made in writing ; 
and as we found that the vacation was 
rapidly approaching, and that after six 
weeks’ deliberation the Council had made 
no progress towards settling the affair, Dr. 
Grant, Dr. Thomson, and myself, did not 
deem it competent in us to refuse hearing 
what the students had to say, and so ascer- 
taining the exact extent and nature of their 
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We therefore admitted them!my son and myself for of six 
to an interview. We received them not in| months.” This | can testify to have been 
private or in ** conclave,” but in the Pro-| the case; and the fact is so well known to 


Sessor’s common room. 
teachers of any other institution would have 
done, when dissatisfaction was manifested, 
or complaint existed. 

Another instance of Mr, Pattison’s talent 
for misrepresentation is exhibited in the 
charge he makes against Dr. Thomson and 
myself of having treated with marked at- 
tention those students who were cunspicu- 
ous in their hostility towards him; and by 
way of making good his point, he states 
that Mr. Eisdell ‘‘ was invited to every 
conversazione held during the last winter.” 
Now when these meetings were instituted, 
it was agreed amongst the medical pro- 
fessors that the invitations should be ex- 
tended particularly to the oldest and most 
distinguished students. Mr. Eisdell and 
others, who, in the preceding sessions, had 
gained the highest honours of the institu- 
tion, necessarily came within the scope of 
our rule, and were invited as a matter of 
course, not by Dr. Thomson or myself alone, 
but indiscriminately by other medical pro- 
fessors. The invitations were made to these 
gentlemen because they were medallists, 
not because they had formerly been opposed 
to Mr, Pattison. 

Mr. Pattison seeks to support his accusa- 
tions by citing passages from a letter writ- 
ten by Dr. Alexander Thomson, intended 
to prove that Dr. Thomson and myself en- 
tertained a low opinion of Mr. Pattison, 
threatened to resign unless he retired from 
the University, and urged Dr. Alexander 
Thomson to foment the dissatisfaction of 
the students. It is true that for a consider- 
able time I have entertained an unfavour- 
able opinion of Mr. Pattison as a professor, 

on more occasions than one did I con- 
template retiring from the University solely 
on his account. But there is no truth in 
the statement that I encouraged Dr. Alex- 
ander Thomson, or any one else, directly or 
indirectly, to interfere in these transactions. 
My only intercourse with that gentleman 
was by occasionally meeting him at his 
father’s house ; and at his father’s table he 
may have heard conversatious between me 
and others relative to the complaints made 
against Mr. Pattison. But in no wise did 
1 excite Dr. A. Thomson to interfere, or de- 
sire his interference; nor did any expres- 
sion ever escape me which could warrant 
such an imputation. And as to Dr. Thom- 
son himself, so far from approving of his 
son’s interference, he entirely disapproved 
of it. In bis letter to the proprietors, he 
distinctly states this, alding—** It is pain- 
ful for me to be obliged to state, that the 


expression of my disapprobation was the 


We acted as the, 


respectable persons in London, that the as- 
rsions of Mr. Pattison have been repelled 
yy the Editor of the Medical Gazette in a 
manner creditable to himself, and suitable 
to the character of my worthy colleague. 
Mr. Pattison has been for a long time 
loud in his abuse of Mr. Horner, and most 
unsparing in imputations, charges, and in- 
Sinuations, against him. I have myself re- 
ceived no little abuse for having endea- 
voured to defend him. Invective and im- 
putation have been directed against me, 
more particularly for having described the 
charges against the warden as ‘ frivo- 
lous and vexatious.” Vexatious [ consider 
them in the truest sense, from knowing the 
manner and the purpose for which they 
were brought forward. For whenevera com- 
plaint was made against the Professor, he 
Straightway turned round on the warden to 
make a diversion from the real case 
the Council, either to gain time, or waste it 
in extraneous discussions, Frivolous I also 
consider them, because, though often brought 
forward, and as often rebutted and disbe- 
lieved, they were again resorted to when 
any new complaint was made by the stu- 
dents, and for the same purpose as before. 
These opinions and expressions of mine, 
relative to imputations against the warden, 
are fully borne out by what fell from two 
members of the Council at a public meeting 
of proprietors held on the 3rd of September, 
the gentlemen alluded to being Mr. Meri- 
vale and Mr. Romilly, whose words are re- 
corded in the reports of that meeting. Mr, 
Merivale read from the minutes of the pre- 
ceding year the following resolution of the 
Council :—That the charges made by Mr. 
Pattison and others against the warden 
“« were either such as the Council knew to 
be unfounded, or were by no means of a 
nature to warrant the conclusions deduced 
from them.”’ So with respect to the charges 
made last session, and since repeated in 
various publications, Mr. Romilly assured 
the meeting that the charges of Mr. Patti- 
son, and the reply of Mr. Horner, had been 
considered by the Council, and they found 
“no whatever for any inquiry.” 
Such is the deliberate conclusion of the 
Council—a conclusion formed after hearing 
Mr. Pattison’s accusations and Mr. Horner's 
replies, And nevertheless, without the 
slightest reserve or hesitation, Mr. Patti- 
son brings forward and circulates those 
same allegations, as if no reply was ever 
given, or no decision ever come to respect- 
ing them. One would be disposed to speak 
leniently of such a delusion as this, if it 
could be so considered. But when it is 
connected with such a mischievous inge- 
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nuity as is displayed in these productions— |I speak of my having informed the Council 
when inculpations and charges of the most | that « the unpopularity of Mr. Pattison had 
serious character are reiterated against so | reached such a height, that his continuance 
many A a meme the warden, a gentle-|in the chairs of anatomy and surgery was 
man of unimpeached integrity and h » | incompatible with the existence of the medical 
is represented as an unpriacipled and ma- school. Dr. Thomson, Dr. Grant, and Mr, 
licious enemy; the Council, containing | Pattison’s own friend, Dr. Davis, expressed 
several of the most eminent public charac- |themselves at the same time to the same 
ters in the kingdom, a set of oppressors— effect.” The language of Dr. Thomson bears 
the professors a knot of conspirators—the | precisely the same signification. I now 
students a body of persecutors—will not | deliberately assert again, what is notorious 
the reader pause and ask, Can such allega- | nearly to all connected with the University, 
tions be true? Is it possible that all these that Dr. Davis concurred in the opinion, 
persons can be so utterly unworthy, and and his concurrence is on record, that Mr, 
that Mr. Pattison alone is upright and Pattison’s continuance in the chairs of ana- 
truth-telling ? (tomy and surgery was inconsistent with the 
It has been more than once said that the evistence of the medical school. Mr. Patti- 
** Statement”’ must be true, as it is 4 son, with his usual tact, alters the terms in 
d by the testimony of Dr. Birkbeck. | which the opinion is expressed, introduces 
tis quite true that such a testimony has | the word incompetency which was not em- 
been given, that it is on record, and has ployed, and on this misquotation founds a 
been widely circulated ; but comparatively | charge of mendacity, which it is quite evi- 
little is known of the counter-statement dent may rest at another’s door, but cer- 
made at the | pee meeting of proprietors, | tainly not at ours. 
on the 3rd of September, by an influential) Another specimen of ingenious misrepre- 
member of the Council, who has been inti- sentation, and with this 1 shall close these 
mately acquainted with all the transactions remarks, occurs in his feeble attempts to 
of the University from its foundation to the | throw ridicule on Dr. Grant and Dr. Thom- 
present period. Mr. Tooke, the gentleman|son. As Dr. Grant had given an opinion 
alluded to, in replying to some observations | unfavourable to the merits of Mr. Pattison, 
of Dr, Birkbeck, spoke to this effect, and he seeks, with his usual ingenuity, to de- 
nearly in these very words :—*‘ This pam- | preciate the value of his testimony by tell- 
phlet or statement of Mr. Pattison, to ing a tale, and next by making a very de- 
which allusion has been so frequently made, cided mis-statement—one so palpable, that 
1 now hold in my hand. Though one of it would not gain credence from even the 
the Council, and one of those whose con- most credulous, were it not set off by the 
duct has been impugned, it was not com- | anecdote which precedes it. The anecdote 
municated to me in any way, or to the | itself would be unworthy of notice, but for 
Council. I met with it accidentally at one | the artful use to which it is applied. The 
of the club-rooms. On reading it I was | aim of the whole statement is to convey the 
surprised by the stat ts contained in it.’ impression that Dr. Grant’s opinion, as to 
My friend Dr. Birkbeck, who has referred | the capability of a lecturer, is undeserving 
to me, has formally and in writing stated, | of attention, inasmuch as he is that sort of 
nay even published, that the statement is| person who would ‘ waste nearly a whole 
remarkably free from exaggeration. Not-| session in the attempt to prove an ab- 
withstanding what my friend has thus writ- | surdity.”’ The way in which the statement 
ten, I feel it to be my duty publicly to de-| is put, however, places the individual who 
clare, that in all my experience I never met makes it in this dilemma—that he under- 
with any statement more exaggerated—nay, | stands the physiological principle at which 
the statement is even so coloured, as often | be sneers, or he does not. If the latter, he 
to represent almost the opposite to the reality.” | is excused on the plea of ignorance, though 
Not to trespass, Sir, too much on your! ignorance of a truth or a principle recog- 
space, 1 beg to add another instance of Mr. | nised by all modern authorities is not very 
Pattison’s tact at misrepresenting, just to creditable ; but if he does understand it, 
show how flippantly he can devise grounds | then he has most egregiously misrepresent - 
for so serious a charge as that of falsehood. | ed Dr. Grant's mode of enunciating it. But 


His words are these:—‘‘ The statement) 
which is insinuated in both of the letters, | 


that my friend Dr. Davis became at last 
convinced of my incompetency, is equally 
false.” Now, Sir, your readers, if they 
turn to the letters of Dr. Thomson and my- 
self, will find that we have not been dealing 
in insinuations. The only passage in my 
letter whieh bears on the subject, is where 


be that as it may, Mr. Pattison asserts what 
is not the fact, when he says that Dr. Grant 
spent nearly a session in proving it. For, 
in the extended course given by Dr. Grant, 
he treats of every part of the structure of 
all the animal kingdom ; and for any man, 
who was ever within the University of Lon- 
don, to say that he wasted nearly a session 


in pointing out the analogy which exists 
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between certain pieces of the skull and I shall now take the liberty of offering a few 
those of the vertebre, is doing that which remarks on its mode of preparation ; not that 
no one who pretends to fairness or strictness I think myself competent to suggest new 
would venture to do. I allude to this point, theories which will be received as true, 
simply to show how facts are distorted and being but a tyro in the profession of chemis- 
misstated, and how the semblanceof factscan try, but that 1 might draw the attention of 
be put forward so as to give colour to atissue more scientific men to a more particular ex- 
of fiction. With the same fairness and ve- amination of a medicine, the effects of 
racity, Dr. Thomson, who has togothrough which have been so much spoken of at 
the whole range of materia medica and the- different periods by clever men. The re- 
rapeutics, is charged with wasting five /ec- sults of some experiments made by myself 
tures upon snuff. In the course of his lec- some time since I shall lay before your 
tures, Dr. Thomson has to treat of the to- readers, in order that they may judge of 


bacco plant, its natural history, its botanical 
character, its medicinal virtues, its poi-| 
sonous qualities, the mode of its action on} 
the system as a therapeutic agent and as a 
poison, and of its antidotes. These topics 

may occupy two lectures, and this is what, 
Mr. Pattison, with his usual fairness, repre- 

sents as wasting five lectures on snuff. 

In the preceding remarks I have shown 
the spirit in which Mr. Pattison’s state- 
ments are conceived, and have pointed out 
the means and the artifices by which a cer- 
tain degree of plausibility is given to them. 
It would be easy to apply a similar criticism 
to Mr. Pattison’s other statements, since | 
may truly say, with Mr. Tooke, that a detail 
of facts sohighly exaggerated and distorted 
never before fell under my observation, 
But I doubt not, Sir, your readers as well 
as yourself are heartily tired of this sub- 
ject ; and I therefore willingly bring this 

tter, as well as this controversy, so far as 
I am concerned, to a conclusion. I shall 
not recur to it again, nor would | have done 
so now, had even a moderate degree of fair- 
ness been displayed in these discussions. 
With many apologies for occupying so much 
space, which might have been applied to 
far better purpose, 

1 remain, Sir, 
Your most obedient servant, 
Epwarp Turner. 
38, Upper Gower-street, 
October 24, 1851. 


REMARKS ON THE 


HYDRARG. CUM CRETA, P.D.N, 


To the Editor of Tus Lancet. 


Sir,—This tion has been for a 
series of years yey and its true mode of 
oxidation has never, as far as I can perceive, 
been thoroughly understood, though many 
theories of its formation have been, at differ- 
ent times, introduced; yet none of them 
have been received as altogether true ; ob- 
jections have been raised against them all. 


the accuracy of my theory. 

For the sake of clearness, I shall divide 
the process described in the Pharmacopeia 
Dublinensis into four stages. In the first, 
we are directed merely to mix mercury 
with manna, and then add as much water 
as will make it of the consistence of sy- 
rup; it undergoes no oxidation here, for I 
strained the liquor and obtained the whole 
of the mercury employed in its true metallic 
state. In the second stage, we are directed 
to add one-eighth of prepared chalk. After 
having commenced the process again, I add- 
ed the chalk ; on this | then poured pure 
acid, more than was sufficient to saturate it, in 
order to dissolve any oxide that may have 
been formed. I allowed the sediment to 
subside, and then poured off the supernatant 
muriate of lime, and weighed the residue, 
which was pure metallic mercury unoxidised, 
and of the same weight as when first added. 
In the third stage, we are directed to pour 
water on the ingredients constantly, until 
all the manna be washed off : after so doing, 
the whole of the mercury makes its ap- 
pearance in the form of very minute dark- 
coloured particles, which to the eye of a 
careless observer would appear to be the 
grey oxide of mercury, through which some 
metallic had been interspersed. | wished to 
satisfy myself with regard to this being an 
oxide or not. I poured on it pure ma- 
riatic acid, which caused it to effervesce a 
little, owing to the escape of carbonic acid 
gas. After pouring off the liquid, I dried 
the residuum and weighed it. 1 found it 
had not lost more than three grains of its 
weight; but I attribute the loss of so much, 
not to its being dissolved in the muriatic 
acid, but to some of it escaping while [ 
was draining off the muriate of lime. 

We have now gone through three stages 
without our gaining the least ground with 
regard to its oxidation; we have merely 
thrown away so much time and manna in 
garam to accomplish an impossibi- 
ity. 

The fourth and last stage is the one to 
which I attribute the source whence the 
metal derives its oxygen. In this stage 
we are to add the remaining portion of the 
chalk, which is Zz, We haye the whole of 
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the mercury now in its metallic state; in 
fact, it is the same as ing anew the 
process, Inthe act of our rubbing the me- 
tal with the moist chalk, we decompose the 
water; its oxygen combines with the mer- 
cury and forms the protoxide, whilst the 
iebenen is in part evolved and partly mixed 
with the powder; another portion of the 
mercury (but a very minute one) is con- 
verted into the state of protoxide also by the 
atmosphere. 

In the different experiments which | have 
made | have clearly (1 think) proved, that 
the mercury does not become oxidised until 
the last stage of the , for if it were, 
the muriate acid would have dissolved any 
portion of the oxide if formed ; whereas in 
the three first stages it had no effect, be- 
cause it does not act on puR® metallic mer- 
~ In some experiments recently publish- 
ed by Mr. Donovan, in a talented periodical 
of his, entitled Annals of Pharmacy—( now 1 
regret to say, discontinued, for its short ex- 
istenee has in some measure served to be- 
nelit his profession, by publicly exposing 
abuses which were for a lapse of time eon- 
cealed withinthe walls of a certain establish- 
ment, the proprietors of which would al- 
ways wish to keep their professional bre- 
thren in a state of thraidom and subjection 
to their and illegal rules )—he men- 
tions that this preparation is nothing more 
than the metal, very minutely divided, and 
that in that state itis a very active prepa- 
ration, With this gentleman | must beg 
leave to differ, for 1 cannot conceive why 
some portion of a large quantity could not 
be as well oxidated when taken into the 
stomach, asa small portion given in that 
way, for the metal is frequently given in 
large quantities in obstinate consupation, 
Messrs Murray, Thompson, and others, attirm 
that the metal is partly oxidised whilst un- 
dergoing trituration in the commencement 
of the process with the viscid substance ; that 
theory | have clearly shown to be erroneous 
by my experiments. You will never find, 
in any apothecary’s shop, hydr. cum creta 
— strictly according to the P, Dub- 

inensis; for to attempt to accomplish it 
would be both impossible, and very expen- 
sive, Consider what an immense quantity 
of manna is ordered to be used. The best 
method of preparing it is, by moistening ¥i 
of chalk, the same 
vantity of mercury, and then triturating 
pe until the globules disappear. 

lremain, Sir, Your obedient servant, 
T. Hupsow, 

12, D’Olier Street, Dublin, Oct. 21, 1831. 


THE LANCET. 
London, Saturday, November 5, 1831, 


«« In what stage stands that infamous pro- 
secution instituted by the Council against 
those public- spirited members of the College 
who, in February last, so nobly fought the 
battle of the naval surgeons?” 

As this question reaches us by every 
day’s post from some distant part of the 
country, and as the Michaelmas Term has 
once more commenced, we think it right 
not only to give the sole reply which can 
be offered to the question, but at the same 
time to offer a few general remarks upon one 
portion of the subsequent conduct of the 
Juyro. 

Extraordinary, then, as it may appear, 
the prosecution, with regard to the Editor 
of this Journal, stands precisely where it 
did when the Court made the rule absolute 
for the filing of a ‘‘ criminal information.” 
So far as the defendant has any knowledge 
of the proceedings, nothing further in pro- 
secution of the suit has been done up to the 
present hour by the worthy “criminal pro- 
secutors.”” The criminal information has 
not been filed—at least the Editor has never 
received any direct or indirect, official or 
non-official notice, that avy such step has 
been taken. After what we stated on 
a former occasion—after our comments on 
the Junto during the past summer, and 
leaving out of the question the uncompro- 
mising consistency of character which this 
Journal has ever pursued, it is almost un- 
necessary to observe that the Editor has 
neither disgraced himself nor the pure 
cause which brought upon him the vindic- 
tive hostility of the Junto, by holding any 
communication whatever with that body. 
He has not disgraced himself by addressing 
to them whiniog conciliatory letters. As he 
committed no legal offence in the College, 
he has offered no apology for his conduct. 

Now it cannot possibly have escaped the 
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recollection of the public, or of the pro- 
fessional readers of this Journal, that when 
the application was made to the court of 
King’s Bench for a rule nisi, and, subse- 
quently, when arguments were heard in sup- 
port of that rule, that the most high-sound- 
ing language was vociferated in advocating 
the cause of the prosecutors, by Sir Tuomas 
Denman—a man of whom one cannot now 
speak without feelings of pity—seeing how 
he has fallen in public estimation by his 
tyrannical prosecutions instituted against 
the press. Yes; the once highly-esteemed 
Sir Tuomas Denman, but now the flagel- 
lated victim of the talents of Mr. Conner, 
instead of receiving, as heretofore, tes- 
timonies of public approbation, proceed 
where he may, hears nothing but the hisses 
and execrations of the populace. A woeful 
change for poor Sir Tuomas; but not an 
undeserved one; nor do we greatly regret 
his fall, since the influence of a heavy fee 
was powerful enough to drive the learned 
gentleman out of his course, and degrade 
him into the author of an extra-professional 
declaration against the defendants, when 
he was replying to the arguments for set- 
ting aside the rule nisi. Sir Tuomas vaunt- 
ingly declared, that before the termination 
of the proceedings, ‘‘ he should prove that 
Mr. Waxktey was a rioter, a libeller, and a 
conspirator ;"’ but, happily for us, the public 
will not acknowledge that such “ proof” 
exists, if it be unaccompanied by the au- 
thoritative stamp of the verdict of a British 
jury—a confirmation far enough beyond the 
reach of the learned Sir Tuomas and his 
sagacious employers. 

In the course of his argument, this over- 
zealous advocate affected to ridicule that 
portion of our affidavit which went to show, 
that as there existed no by-law to prevent 
speaking in the theatre, and as discussions 
had been held there before February, the 
practice to make it illegal required, in any 
case, the preliminary interposition of a 


regularly authenticated by-law of the Coun- 


cil—this, we say, the cunning Sir Tuomas 
ridiculed a8 a most preposterous assump- 
tion, and very wittily remarked that it might 
as well be said that a by-law was necessary 
to prevent cock-fighting or bull-baiting in 
the theatre. Not quite so fast, however, 
Sir Tuomas! You are not the first At- 
torney-General whom we have proved to 
be somewhat deficient in a knowledge of 
law upon the subject of medical charters 
and corporate rights, Of course our affi- 
davit would have availed nothing, if it had 
contained, in opposition to such opinions, the 
recorded decisions of aMansrieip,a Biack- 
stone, an or an E.pox,— 
the “rule,” we dare swear, would have been 
made absolute ; or, had counsel pleaded our 
cause with greater ability (which, by the 
way, was scarcely possible) than it was 
pleaded by our counsel, Mr. 
and Mr. Keuy, the decision would have 
been the same, since Lord Tenrerpen, in 
an early part of the proceedings, threw out 
the extra-judicial opinion, that it was not 
legal to discuss any subject in the Theatre, 
not connected with the acknowledged duties 
of the corporation, 

Lord Trexterpen did not consider that 
the College had any concern with the rights 
of naval surgeons,—that the members, as 
a body, bad no right to discuss the griev- 
ances of such a branch of the profession in 
the theatre of the College ; and it was per- 
fectly in keeping with the whole conduct of 
the Council that that body should entertain 
precisely similar views. The /egality, how- 
ever, of that question is still undetermined, 
aye, even of that question ; and, as great num- 
bers of the naval surgeons are members of the 
corporation, we contend, in the very front of 
the fiat of the Lord Chief Justice, that the 
attack upon the privileges of that branch 
of the members was a legitimate subject of 
discussion for the other branches in the 
theatre of their own institution. When 
Lord Tenrerpen thought it consistent with 
his duty to pronounce this extraordinary 
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opinion, we hesitated not a moment to 
announce to the Court, through our Counsel, 
that no subject, avowedly unconnected with 
the business of the corporation, should be 
again discussed by us in the theatre. But 
the learned Sir Tuomas Denman laughed 
at this assurance, protested that the whole 
of our proceedings were illegal, that we 
had been guilty of a ‘ conspiracy,” and 
twenty otner sins, and that our offences 
would not have been more illegal if there 
had existed prohibitory by-laws ;—that, 
in fect, by-laws were just as neces- 
sary to prevent discussions in the theatre, 
as to exclude ‘“ cock-fighting and bull- 
baiting,” and not more so. Now, will it be 
believed—can humancredulity go so far as to 
believe—that this self-same Junro—this 
identical, criminal-p ting” Juxto— 
this ruffian-employing Junto, have applied 
to the judges for the approval of by-laws, 
to empower them to commit a portion of 
those outrages which they committed upon 
the members in March last, without the 
When 


sanction of any by-laws at all? 
called upon to believe such a statement as 
this, the mind literally shrinks from the 


weight of the obligation. Mark the line 
of conduct pursued by these audacious 
despots! But, first of all, let us insert the 
new enactments, word for word, point for 
point, as we find them, printed upon a 
nice little quarter sheet of hot-pressed 
vellum paper. 
** BY-LAWS OF THE ROYAL COLLEGE OF 
SURGEONS IN LONDON, 

**No business whatever shall be trans- 
acted nor any matter be discu ‘debated 
at any meeting or assemblage .onvened by 
or under the authority of the Presideut or 
Council, or before or after the business 
thereof shall have commenced, other than 
the particular business or matter in respect 
of which such meeting or assemblage shall 
have been convened ; nor shall any debate 
or discussion whatsoever be had or allowed 
at any meeting convened by the President 
or Council for the delivery of Lectures or 


Orations either before or after the same 


NEW BY-LAWS OF THE COUNCIL 


shall have commenced or terminated. And 
no Meeting or assemblage of Members of 
the College shall be held in the Hall or 
Council House of the College, or in any of 
its appurtenances, unless convened by or 
under the authority of the President or 
Council: and no Member of the College 
shall advertise or convene or attend cr com- 
bine with others to advertise or convene or 
attend any meeting or assembiage in the 
Hall or Council House of the College, orin 
any of its appurtenances, not authorized by 
the President or Council. And any Mem- 
ber of the College who may in any manner 
offend herein shall be liable to be restrained 
and excluded by the Council from attend- 
ing any Orations and Lectures at the Thea- 
tre, and from any use of or admission to the 
Library and Museum, and to be suspended 
from any or all other privileges which he 
may have as a Member of the College, for 
any such period as the Council may ad- 
judge, or to removal by the Council from 
being amember of the College. And every 
Member of the College who shall thereupon 
be removed as aforesaid shall forfeit all his 
rights and privileges as a Member thereof, 

‘* All meetings convened by or under the 
authority of the President or Council of the 
College, as well for general business as for 
the delivery of Orations or Lectures, or for 
the distribution of Prizes, shall be under 
the control and direction of the President or 
other Member of the Council presiding at 
such Meeting. And any Member of the 
College who shall interrupt, impede or in- 
terfere with the proceedings at any such 
Meeting, or shall propose any matter for 
discussion or debate without the leave of 
the President or other Person so presiding, 
shall, upon being required by the Presideat 
or other Person so presiding, immediately 
withdraw from such meeting ; and shall be 
moreover liable to be restrained and ex- 
cluded by the Council from attending any 
Orations and Lectures at the Theatre and 
from any use of or admission to the Library 
and Museum, and tobe suspended from any 
or all other privileges which he may have 
as a Member of the College, for any such 
period as the Council may adjudge, And 
any Member of the College who shall so 
offend a second time, or during any suspen- 


sion by the Council shall attempt to exercise 


AGAINST THE MEMBERS OF THE COLLEGE. 193 


any of the privileges from which he shall 
be suspended, shall be liable to removal, 
by the Council from being a Member of the 
College. And every Member of the Col- 
lege who shall thereupon be removed as 
aforesaid, shall forfeit a!l bis rights and 
privileges as a member thereof. 
*“« Made and ordained By-laws 

“‘Of the Royal College of Surgeons in 
London by and at a Meeting of the Council 
of the said Royal College, holden, at the 
College, on the ¢7th day of April, 1851. 

«« We have examined and do approve of 
and allow these By-laws :— 

Brovenam, C, 

TENTERDEN, 

N.C. Tixpat. 
21st day of May, 1831.” 

When one reflects at whose solicitation 
these by-laws were obtained, surely no cir- 
cumstance that ever occurred was more 
truly laughable. Not that there are no 
feelings of pity arising out of one’s mirth, 
for the law-lacking head of poor Sir Tuo- 
mwas Denman, or for the stupid members of 
the Junro, whose tortures must have been 
extreme before they could have beea re- 
duced to make such a distinct, unqualified 
confession of their own guilt. No by-laws 
necessary to prevent discussions in the 
theatre! Eb, Sir Tuomas Denman? Really 
we must open a new office—a /aw-institu- 
tion, that is, in the highest department of 
the law, and instruct, ex cathedra, attorney- 
generals and the other law officers of the 
crown, upon all those questions which re- 
late to the rights, privileges, and immuni- 
ties of the members of medical corporations 
Future attorney-generals will do well not to 
talk quite so boldly abott “rioters, libellers, 
and conspirators.” But let us for one mo- 
ment examine the train of circumstances 
which led to or accompanied the ‘ criminal 
prosecution.” 

Before February last members of the Col- 
lege had addressed the Council in the thea- 
tre of that institution, On the 14th of that 
month, a protracted discussion was held in 


that place between the President, Council, 


and Members, to which discussion no ob- 
jection was offered by the Council, and the 
right of the members to speak there was not 
disputed. On the 8th of March another 
conversation was held between the same 
parties, in the same place, when the Coun- 
cil finding that they were beaten in argument, 
hired a set of ruffians to beat the heads of 
their opponents, and to force them from 
their seats, and even from the occupation of 
the College itself, with a degree of violence 
which placed their lives in danger. On the 
27th of April—as stated by the Council 
themselves in the paragraph just quoted, 
headed ‘‘ made and ordained,’’—they framed 
the above by-laws. On the @ist of May, 
the Junro applied to the judges to “ ap- 
prove and allow of” those by-laws, and on 
Tuesday, the 24th of May, only three days 
afterwards, came on, in the Court of King’s 
Bench, the postponed argument for the dis- 
charge of the rule nisi. Do the annals of 
turpitude present a parallel to this case? 
One’s indignation ought to be strong 
enough to scare such monsters from the 
bosom of all civilised society. If they were 
not conscious, if they were not as certain as 
that light is derived from the sun, that they 
had acted illegally on the 8th of March in 
ejecting and assaulting the members, why 
did they, on the 27th of April, agree to pe- 
tition the judges for by-laws which might 
empower them to prohibit the holding of 
discussions in the theatre before and after 
delivery of lectures and orations? Pray 
answer these questions Sir Tuomas Den- 
man, If the Council did not act illegally 
on the 8th of March, whence the necessity 
of these new by-laws? and if the Council did 
act illegally on the 8th of March (and that 
they believed they did so act is proved by 
their application to the judges), in what 
terms ought their conduct to be charac- 
terised, for having instituted prosecutions 
against men whom they knew to have been 
the aggrieved parties? Each horn of this 
dilemma is thrust deeply into the sides of 


ind 
of 
or 
of 
or 
or 
‘ge 
m- 
or 
he 
‘in 
by 
m- 
ler 
ed 
he 
ed 
he 
for 
om 
on 
vis 
of, 
he 
he 
for 
‘or 
er 
or 
at 
he 
n- 
ch 
or 
of 
£, 
at 
ly 
be 
X- 
hy 
nd 
ry 
ye 
ad 


194 THE EXCUSE FOR THE BY-LAWS. 


the Juxro, and it rests not with the inge- 
nuity or the passion of Sir Tuomas Dew- 
mAN, to ease them of their tortures, or to 
render them less odious in the eyes of the 
whole profession. 

Now let us attend again for one moment 
to dates. On the 27th of April, the Junto 
acknowledge that they had acted illegally, 
for no rational man can look upon these by- 
laws in any other light than as containing 
a broad confession of their guilt; yet, on 
that very day—at that self-same meeting, 
was it determined to apply to the Court of 
King's Bench for a “ criminal intormation” 
against the assaulted, ill-used members, 
when, at the same time, it was also deter- 
mined that the motion, if successful, should 
not be acted upon, but that the ‘‘ criminal 
information” should be held in terrorem 
over the heads of those members of the 
College who felt disposed to claim their 
rights. On the second of May, Sir James 
Scartetr received his instructions, and on 
the third moved the Court and obtained 
the rule nisi, the defendants at the same time 
having been required to show cause against 
the rule on the following Saturday. The 
numerous affidavits, which the accused par- 
ties had to adduce, requiring more time, the 
rule was enlarged until the next term, and 
came on for argument on Tuesday, May) 
24th. Now, mark, reader! Pray attend to | 
this. The very judge—that is, Lord Ten- 
TERDEN—who on that day decided that a 
criminal information should be filed against 
two of the defendants, had, only three days 
previously, as it now appears from the above 
document, attached his signature to by- 
laws which were to subject members to ex- 
pulsion, if they disobeyed the President 
and Council in persisting to hold discus- 
sions before or after the delivery of lectures 
or orations. The decency of this trans- 
action! It was not enough that the cause 
should be solemnly argued in open court, 
but the Judge, upon the proposal for these 


new by-laws, was called upon to anticipate 


his judgment by an act performed three days 
previously. Moreover, it is not possible to 
say what were the charges advanced against 
certain members of the College, when the 
judges were asked to attach their signatures 
to the clauses above quoted. Doubtless 
the foulest ex-parte statements were thrown 
out against the defendants, and it was al- 
leged probably that there had been the 
most dangerous riots, and that it would be 
impossible to go on with the business of the 
College, if such penal statutes were not 
“* approved and allowed” by the great law 
officers. 

Hitherto we have offered no remarks on 
the character of the by-laws, nor upon 
the conduct of those judges who expressed 
their approbation of them; we have re- 
stricted our notice to the conduct of the 
Council, or, rather, as we have already 
remarked, to that train of circumstances 
which preceded and accompanied the pro- 
secution. On another occasion, we shall 
enter upon some inquiry respecting the 
construction of these enactments, which, we 
hesitate not to say, are indebted for their 
origin to as foul a spirit of despotism as 
was ever vomited forth by any sink of cor- 
porate iniquity. 

1f the Council of the College can resort 
to such measures as these, if they can 
submit to such voluntary degradation, in 
order to maintain their seats, and pocket 
some paltry hundreds a year, they are mer 
who are as insensible to the blush of shame 
as they are to the voice of reason ; example 
and argument are alike lost upon them, 
Corrupt as are the city corporations, we 
believe there are not to be found in this 
metropolis, or in any other city of the 
kingdom, a body of men, who, knowing 
their guilt, would have attempted to fix 
that guilt upon the heads of otbers, whom 
they knew to be innocent not only of 
the commission of crime, but of any inten- 
tion to give the slightest offence to any in- 
dividoal member of the Council. 
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In entreating the members of the pro- 
fession to investigate this subject with the 
most scrupulous care, and in beseeching 
them to look particularly to dates, we em- 
brace this opportunity of thanking the 
Council for having, at last, made a volun- 
tary confession of that guiltiness of con- 
duct, which, although it was long since 
well known to a few, could never, without 
the aid of such powerful and unexpected 
assistance, have been extensively known to 
the many. In petitioning for the by-laws, 
framed on the 27th of April, and sanction- 
ed by the judges on the 2ist of May, the 
Council have made a confession of their 
own guilt, and proclaimed their own verdict 
of not guilty in favour of the defendants 
under their ‘ criminal prosecution !” 


LONDON COLLEGE OF MEDICINE. 


Iw again stating, for the information of 
our numerous correspondents, that all legal- 
ly-qualified practitioners are considered eli- 
gible candidates for the diploma of the 
Lonpon Cotiece or Mepicixe, we take 
this opportunity of announcing that no in- 
Stitution can be proceeding more prosper- 
ously, in proof whereof we submit the fol- 
lowing letters, a few, only, from a very large 
number received, from respectable practi- 
tioners in Liverpool, Paisley, and New- 
castle. Their perusal will be gratifying to 
the stanch supporters of medical reform, 


‘* To the Secretary of the Loxnpon Cotiece 
or Mepicine. 
Newcastle-upon-Tyne. 

*Sir,—I beg to acquaint you that | have 
forwarded the certificates of my friends 
Messrs. Hedley and Clark, and myself, which 
I beg you will lay before the Committee of the 
Lonvon Cotiece or Mepicrne, at an early 
meeting, for their examination, as we wish 
to become members of that institution. 
After the Committee has approved them I 
have to request the favour of your returning 
them by coach, addressed to myself, and 
upon their receipt, with your edaaviale- 


ment of our having been admitted as mem- 
bers, the fees will be forwarded by me, 
«1 am, Sir, yours respectfully, 

“ Wittiam Dawson, 


“* The individual addresses are as follows,— 
“Mr. William Hedley, Church Row, 
South Shields. 
“Mr. George Noble Clark, Newgate 
Street, Newcastle. 
« William Dawson, Side, Newcastle. 


To Tuomas Waktey, Esq., London. 
Paisley. 

Srn,—We, the undersigned pructition- 
ers, Licentiates of the Faculty of Physicians 
and Surgeons in Glasgow, beg to be placed 
on the roll as candidates for the diploma of 
the Lonpon Cottece or Our 
credentials shall be forwarded at the proper 
time, We are, Sir, 

«« Your most obedient servants, 
Davip Macrnerson, Surg. 
Wittiam Muir, Surg. 
Dante Muwy, L.R.C.S.E. 


To the Secretary of the Loypon 
or Mepicine. 
Liverpool. 

Sin, —We, the undersigned members of 
the Royal College of Surgeons, London, and 
Licentiates of the Hall, practitioners in 
Liverpool, highly approve of the principles 
of the Lonpon or Mevicrye, and 
are desirous of having our names inscribed 
as candidates for the fellowship of the Col- 
lege, and also as subscribers to the Eleemo- 
synary Fund. 

Zacnantas Barnes Vaucuan 
Wittiam Greer 

Ronerr Stuart 

James Dixon 

Dowatp Brack, M.R.C.S.E. 

“ N.B.—We shall feel obliged by the 
earliest information from the Secretary, rela- 
tive to the fees and credentials, addressed 
to Z. B. Vaughan, Old Haymarket, Liver- 
pool,” 


DR. ELLIOTSON’S CLINICAL LECTURES, 


To the Editor of Tne Laxcer. 

Sir,—Your attention will this week pro- 
bably be called to a letter which has been 
addressed to you in the November number 
of a medical periodical, by Dr. Ryan, re- 
lative to your review of the work of that 
very industrious, but, I fear, very ignorant 
gentleman, on “ Medical Jurisprudence.” 
At the close of one of the loose and ex- 
tremely illiterate articles which the number 


contains, is a pa ph in which I am 
most unjustly charged with having, through 
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unfitness and incompetence, made a ‘‘ mon- 
strous and dangerous blunder” in the report 
of Dr. Elliotson’s Clinical Lecture, pub- 
lished in Tur Lancer, for Oct. 22,—Case, 
page 133. As it is possible that this charge 
muy meet the eye of some one of the 
thousands of practitioners who read Tue 
Lancer, I shall request you to admit into 
your pages the proofs of strict correct- 
ness of my report, with a comment or two 
on the charge ; but, as I am informed, that 
this week you have not space for more than 
a few lines, 1 now merely affirm the truth 
of the statement referred to, and beg room 
for the proofs in the next number. I am, 
Sir, very faithfully yours, 

Tue Rerorter or Dr. Exxiorson’s 

Curnicat Lectures. 
Borough, Nov. 3d. 


ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURE 


BY 


JOHN ELLIOTSON, M.D., F.R.S., 


PROFESSOR OF THE PRINCIPLES AND 
PRACTICE OF MEDICINE 


IN THE UNIVERSITY OF LONDON, 
Delivered October 24th, 1831. 


Injury to the Spine.—Rebecca Harvey, 
the patient who had been ill nive weeks (see 
page 131) with such violent pain and tender- 
ness in the whole of thespine, that she could 
not walk, recovered completely (although she 
had been a sufferer so long), by simply the 
one cupping on the back to a piat, with the 
exhibition of half a drop of the croton oil 
every duy. You will recollect that men- 
struation had ceased ever since the fall, 
but whether from the fall or the fright 1 
cannot say. She was admitted on the 6th ; 
the catamenia appeared on the 8th; the 
report on the 15th was, that she had no 
pain, and could then walk, and on the 20th 
she left the hospital perfectly well. 

Chronic Gastritis—Two of the cases of 
chronic gastritis, admitted on the 6th, and 
spoken of in the first clinical lecture (see 
page 131), were presented perfectly well on 
the 20th. The one had been ill four months, 
and the other three. The former was bled 
to a pint, took half an ounce of castor oil 
daily, and had twenty leeches applied to 
the left side every other day. The other 
only had twenty leeches applied every 
other day. They were both kept on barley 
water and gruel for the first few days, and 
at length were never allowed any-thing be- 
yond milk. 


The cases admitted during the last week 
were, among the women, a case of disease 
of the liver and spleen, and one of chronic 
gastritis and hysteria. Among the males 
were two of ague, three of continued fever, 
two of chorea, one of phthisis, one of dis- 
eased spleen and ascites, and one of chronic 
dysentery. 


DISEASE OF THE LIVER AND SPLEEN. 


The case of diseased liver and spleen oc- 
curs in a little girl, eleven years of age, 
who is said to have been always ill. The 
first symptoms observed by her friends 
were jaundice. At present she has merely 
an aguish tint of skin, but a yellowness is 
decidedly observable in the eyes. She is 
rather thin, but not icularly ill, and 
goes about. The left lobe of the liver can 
be distinctly felt indurated, there being a 
sharp horizontal margin in the left hypo- 
chondrium. The spleen is likewise indu- 
rated, and also enlarged, and its edge may 
be felt sharp and hard, extending verti- 
cally below the left hypochondrium. The 
whole abdomen is large and hard, and a 
slight fluctuation may, with care, be dis- 
covered. I could not discover any external 
cause for this disease. She is said never to 
have had ague, nor any particular disease, 
nor to have lived where malaria is known. 
Whether her mother had had ague | do not 
know, but I lately saw a twin infant with a 
distinctly enlarged and indurated spleen, 
which had been born in London, but whose 
mother sometime before had suffered from 
ague in the country. This infant became 
pale and emaciated and died, and on opening 
it I found the spleen enlarged, very bard, 
compact, but otherwise of thy appear- 
ance. At the examination of the body, the 
mother mentioned that the other twin was 
beginning to fall off, and on examining its 
abdomen I discovered that its spleen had 
begun to enl and was indurated, and 
this child will die of precisely the same 
complaint as the first. Here the disposition 
in each child was in all probability con- 
genital. In our present patient the same 
may have been the case. 

The treatment put in practice was to rub 
the ointment of the hydriodate of potash on 
the abdomen night and morning, and to ad- 

inister the tincture of iodine, witlf the 
hydriodate of potash, three times a day. 
She began with three drops of the saturated 
tincture of iodine, and with eight grains of 
the hydriodate of potash at each dose. 


CHRONIC GASTRITIS AND HYSTERIA, 
The other case is that of her mother-in- 
law, who is labouring under chronic gas- 
tritis and hysteria. Her symptoms are 


precisely those of the patients mentioned in 
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the last lecture. The epi ium is very | of the disease is concerned, for, when a ter- 
tender, especially in its left half. She has | tian, it may be considered always to have 
constant nausea, heat in the stomach and up happened at noon, as it happened at half- 
the throat, frequent retching, and sometimes | past eleven. But Sennert’s remark was not 
vomiting, particularly ifshe moves, Acidi-| verified during the quotidian type of the 
ty, and frequently sudden pain, no doubt of disease, for then it took place in the after- 
a spasmodic nature, darts from the epigas- | noon, and, indeed, so late as fouro’clock. [ 
trium to the lowest part of the soapale. | attempted to stop the disease instantly, and 
Her tongue is clean, with the exception of | ordered ten grains of sulphate of quinine to 
a very slight dirty whiteness. She has be taken night and morning. But in the 

lobus hystericus, and often sobs and | treatment of ague, it is always necessary to 
laughs. The functions of the uterus and | examine the state of the principal organs 
intestines are healthy. The treatment adopt- | of the body ; it is always right to inquire 
ed is twenty leeches to the epigastrium | into the state of the head, chest, and abdo- 


every other day, with a scruple of liquor 
potasse two minims of prussic acid 


three times a day, and slops for her diet. 


AGUE. 
Case 1.—One of the cases of ague among 
the men is a tertian, caught in Kent, rather 
more than a fortnight ago, but which did 
not begin until a day or two after he had 
left the country. It is a very common cir- 
cumstance for ague not to appear while the 
rson is exposed to malaria, but at some 
istant period ; perhaps, after an interval 
of some months, when some exposure to 
cold, such as getting wet through, becomes 
the exciting cause of the disease. His pa- 
roxysms usually take place at six or seven 
o'clock in the morning. It is said in books, 
that the paroxysm of tertian is generally at 
noon ; that of a quotidian in the morning ; 
and that of a quartan in an afternoon. | 
ordered him 10 grains of the sulphate of 
quinine, to be taken immediately ; 10 more 
in the evening, and 10 afterwards night 
and morning. He, however, did not come 
into the hospital until the following day, and 
had experienced a paroxysm in the course 
of the night, at two o’clock in the morning. 
On arriving at the hospital, his medicine 
was immediately given him, and but one 
paroxysm has occurred since his admission, 
and that was slight. He complains, how- 
ever, of a little sweating at night, which 
1 should consider as a slight remain of the 
disease ; but, of course, that will speedily 
cease. 
Case 2.—The other case of ague was also 
a tertian, which had existed for six weeks. 
According to his account the disease was a 
tertian for a month, then it spontaneously 
stopped for four days, then returned asa quo- 
tidian for a week, then became a tertian, and 
is so still. Originally, his paroxysms be- 
gan at half-past eleven in the morning. When 
it became a quotidian, it happened later 
and later every day, until, at last, it came at 
four in the afternoon, and now that it is a 
tertian, it begins again at half-past eleven in 
the forenoon. Here the account given by 
Cullen, and copied, I believe, by him from 
Sennert, is correct as far as the tertian type 


|men, I found in this man the region of 
the spleen very painful and tender, and he 
said this had been the case for seven davs. It 
was, therefore, necessary to treat the spleni- 
tis as well as the ague, and | therefore also 
ordered him to be bled toa pint. The blood 
| proved buffy, and the pain and tenderness 
|were removed. The ague at the same time 
was stopped, and has never returned. 

You may learn from this, that it is not 
necessary to decline giving sulphate of qui- 
nine because inflammation is present. ‘The 
bleeding remedied the splenitis just as well 
as if no sulphate of quinine had been given. 
This is a very important remark, The sul- 
phate of quinine would not have cured the 
splenitis, and perhaps might have done 
harm had I not employed venesection, but L 
have always found that if | employ the re- 
medies for inflammation in these complicated 
cases as vigorously as if nothing but the in- 
flammation was present, I may give sulphate 
of quinine with impunity. 

CONTINUED FEVER. 

Case 1.—The three cases of continued 
fever occurred in young men, one twenty 
years of age, one eighteen, and the third 
twenty-five. In the first,—John Neale’s 
case,—there was severe pain in the fore- 
head, with alternations of heat and cold in 
the head, and pain in the arms and legs. 
The epigastrium and umbilical region were 
tender; the tongue was brown, dry, coated, 
and red, at the edges ; he had had no stool 
that day, and but one the day before ; his 
extremities and face were cold, and his 
pulse exceedingly weak. It was even ne- 
cessary to support bim, and I ordered him, 
immediately, two pints of strong beef tea, 
and two of milk, daily. His weakness was 
such—as shown by his pulse and the cold- 
ness of the extremities—that I did not ven- 
ture to purge him or to apply leeches. I 
ordered him five grains of the hydrarg. cum 
creta, every five hours, and a large mustard 
plaster all overthe abdomen. On the next 
day I found the tenderness of the abdomen 
gone, the pulse had become fuller, the ex- 
tremities warm, and the face hot. The pai 


pain 
of the head continued and he rambled. I 
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now ventured to iy six leeches to his 
temples. His was shaved, and aa 
evaporating lotion of liquor. ammon. aceta- 
tis constantly applied to it. A blister 
was also put upon the occiput. The 
hydrarg. cum creta began to purge him, 
and with each dose of it there was now, 
therefore, taken an ounce of the mistura 
cretx. The pulse is now reduced to 84, 
and he is mending rapidly. He ascribed 
his complaints to getting wet-footed for 
three days together. It is right, however, 
to meniion that bis brother laboured under 
fever at a distant part of the town from 
where he lived, and that a week previously 
to his illness he went to see this brother, 
but his illness did not begin till the third 
day of bis getting wet feet. This was quite 
sufficient to explain his fever, without oup- 
posing that he caught it from his brother. 

You, of course, have observed that I 
make it an invariable rule when a patient 
is admitted with fever to have him well 
washed from head to foot with warm water 
and soap, and to have him afterwards well 
quungel with cold or tepid water several 
times a-day, wherever the temperature 
rises above the natural degree. 

Case 2.—The second patient, aged 18, 
was named Thomas Ball. He was said to 
have been ill three weeks ; to have first had 
headach, which was removed by venesection 
to half a pint. I found him extremely weak, 
the skin hot, pulse quick, abdomen tender, 
slight diarrhea, and dryness of the tongue ; 
ten leeches were applied to the abdomen 
and tepid ablution was ordered, as I have 
just mentioned, and hydrarg. cum creta 
given every six hours. The next day, 
as I found him very iot, 1 ordered cold 
ablution to be substituted for the hot, and 
an ounce of chalk mixture to be given in 
each dose with the mercurial preparation. 
Twelve leeches were required once more to 
the abdomen. Although there was no pain 
in the head nor particular heat, and although 
he could hardly be said to be delirious, his 
mind was impaired; he talked absurdly 
when any person went to him, but as his 
mouth proved tender his tongue became 
moist and clean, and all his symptoms 
declined. + 

Case 3.—The last case of fever occurred 
in John Boaden. [He had been ill nine days, 
complained of great weakness, was hot, had 

in in the head, confusion, and giddiness. 
The tongue was tremulous, white, and very 


dry ; the tip was rather red. The bowels 
were a little relaxed, but there was no ten- 
derness of the abdomen, He was ordered 
slops, tepid ablution, five grains of hydrarg. 


* October 28th, This patient is now perfectly 
weil.—Rep. 


Rep 


+ Nov. 1,—This patient is now perfectly well.— its 


cum creta every six hours, twelve leeches 
to the tem evaporating spirit-wash to 
the The of the diarrhea 
caused me at first to give him the mistura 
crete, and this proving insufficient, two 
ounces of the infusion of catechu with every 
dose of the mercury. He will no doubt, 
like the others, do very well. * 

This case and the preceding appeared to 
arise from vicissitudes of temperature. 

Of the other patients admitted on that 
ecture. 


UNIVERSAL DROPSY. 

In consequence of there being an inspec- 
tion to-day, no lecture was given. The in- 
spection was that of a man admitted on the 
29th of September, aged 71, with universal 
dropsy, at least with anasarca and ascites, 
cough, difficulty of breathing, sonorous rat- 
tle, expectoration. He had been ill six 
months ; the abdomen was tender on pres- 
sure; he was bled to ten ounces three or 
four times, his mouth made very sore by 
mercury, and acetate of potash, and tincture 
of digitalis and squills, and spt. of nitrous 
ether, were afterwards exhibited. He be- 
came much better, and his dropsy almost 
disappeared, when, on the 28th, he grew 
— rather delirious, and rapidly 
sunk, 


Sectio cadaveris,—Disease was found in 
every cavity. The head contained a great 
quantity of serum upon the brain, and in the 
ventricles. Each plexus choroides had a 
mass of vesicular cysts, and the internal 
carotids were partially ossified. The lungs 
were oedematous, pouring forth streams of 
fluid when cut and compressed. In the upper 
part of one lung a small scrofulous excava- 
tion was seen with curdy matter, proving 
an instance of a degree ot phthisis at a very 
advanced age. The coronary arteries of the 
heart were ossified to a great extent, al- 
though there had been no symptom of an- 
gina pectoris. The abdomen contained 
nearly a quart of clear serum, and masses of 
transparent fibrin here and there floated in 
this serum, attached to the intestines. The 
spleen presented a very remarkable appear- 
auce: its peritoneal coat was perfectly white 
throughout, of cartilaginous hardness, and 
exceedingly thick. ‘The interior of the 
me was of healthy appearance, except 

at many of the branches of the splenic ar- 
tery were ossified in the midst of its sub- 
stance, A cyst of transparent contents was 
seen at one extremity of the left kidney. The 
peritoneal coat ot the liver was corrugated. 

* This man bad a slight attack of bronchitis from 


being exposed to a draught, but the application of 
and to the proved for 
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PROFESSOR GRANT AND MR. PATTISON. 


BARON HEURTELOUP’S REASONS FOR ‘NOT 
PERFORMING LITHOTRITY IN THE CASE 
REPORTED AT PAGE 135. 


To the Editor of Tus Lancer. 


Srr,—On perusing in your Journal of the 
21st instant, the report of an operation of 
lithotomy, performed in the Westminster 
Hospital, I observe that your correspondent 
demands what may be the reasons which 
prevented me from resorting to lithotrity in 
the boy who is the subject of this case. 

I did not operate, because, as your corre- 
spondent truly remarks, the boy was ex- 
tremely intractable, and uttered on the 
slightest touch the loudest cries. An ope- 
ration performed under these circumstances 
would give a very incorrect idea of litho- | 
trity, and anit at one to suppose that 


much pain was occasioned at a time when 
the patient was in perfect ease. 1t would 
also give to the operation an appearance of 
difficulty, which could only be occasioned 
by the movements and continual agitation 
of the child, who of oun could not com- 
prehend the importance of tranquillity and 
calmness 4 


I came to England for the express pur- 
pose of introducing lithotrity, and I think 
that I ought to avoid every contingency 
that might tend to lower the operation in 
the opinion of the world. If I had had an 
opportunity of exhibiting lithotrity under 
such circumstances as that the surgeons and 
their numerous pupils might have been able 
to form a suitable idea of the process, and 
to see that it is generally exem>t from dan- 
ger and pain, I should not have had the 
slightest objection to undertake the operation 
in this instance. 

Finally, Sir, I had exactly described, as 
your reporter has had the goodness to men- 
tion, the volume and form of the stone, 
which was very considerable ; this circum- 
stance, joined to the sma!l size of the boy’s 
urethra, which would only permit the in- 
troduction of small instruments, and the 
escape of small fragments, rendered the 
operation less advantageous, and, conse- 
quently, less eligible. 

If, on the other hand, you consider that 
lithotomy in childhood is much less dan- 
gerous than in the adult, and that conse- 
quently in the present case this operation 
appeared quite as desirable as lithotrity, 
you will admit, that I was right in abstain- 
ing from practising the last method, which I 
then considered could neither be useful to 
the patient nor profitable to science. * 

It is equally trom a fear of compromising 
the reputation of the first operations of 


* Ihave inte these conside- 


entered largely 
rations in the wart. U have pest 


3u6, et sequent. 


lithotrity that I have not as yet operated on 
the patient who has been kindly received in 
the Westminster Hospital. This patient 
(Thomas Beck, ext. 30, now in John’s 
Ward) has a large stone, but for some 
months he has beea in such a weak and 
emaciated state (which is independent of 
the stone, since the urine is copious and 
clear) that the operation would not be free 
from danger. Now, Sir, if I should operate 
under these circumstances you would justly 
tax me with haste and imprudence, an im- 
putation which I would the more readil 
avoid from the courtesy and favour whi 
you have constantly shown me. 

In conclusion, Sir, | thank you for afford- 
ing me an opportunity of explaining a cir- 
cumstance which might be interpreted un- 
favourably, and of affording the explanation 
which you have judged fit to demand of me. 

I have the honour to be, Sir, 
Your most obedient servant, 
Baron M.D. 
1, Vere Street, Cavendish Square, 
October 23, 1831. 


DEFENCE OF 
PROFESSOR GRANT 
AGAINST THE CHARGES OF MR. 

EX-PROPESSOR PATTISON, 


To the Editor of Tae Lancer. 

Sin,—Mr. Pattison, in his last letter to 
you, has not confined his accusations to Drs. 
Thomson and Turner, but charges the pro- 
fessor of Comparative Anatomy with having 
been guilty of plots and cabals. Now any 
oue who is acquainted with the amiable 
character of Dr. Grant, will wonder that 
Mr. Pattison has been unable to find alike- 
lier personage to enact the conspirator in the 
drama which he has imagined. The beha- 
viour of no professor of the University has 
been less interfering with the proceedings 
of his colleagues than Dr. Grant’s. His 
time and labour have always been wholly 
given to the science which - teaches ; and 
L.cannot believe that any wish he might 
have for the good of the University, would 
cause his mild and conscientious spirit to 
be guilty of injustice to a colleague. 1 was 
a pupil of Dr. Grant's class the last two 
winters, and no individual of it was more 
intimate with him than myself ; he knew too 
that 1 was one of those who signed the first 
memorial to the Council * against Mr. Pat- 
tison, yet I declare that I never heard him, 
in all our conversation, utter a word in con- 
demnation of the ex-professor. 

* Mr. Pattison states that the memorial from 
which he gives extracts, was sent to the Council by 
the students who signed the first document against 

im. This ie 
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The ic must judge whether Drs. | consp 
publ judg 


Turner are men of sufficient at-_ 
tainment to decide upon the merit of a medi- 
cal lecturer, and whether their opinion is of | 


iracy against Mr. Pattison on the part 
of Dr. Grant or any other professor. From 
the wbove extract your readers may judge 
whether the students have been wrong in 


equal value with that of the p 3 of 
Greek, Sanscrit, and Political Economy. 
But | will maintain, thatan individual who, 
like Dr. Grant, has devoted the whole of his 
laborious life to the study of anatomy, who 
has associated with the most eminent pro- 
fessors of it in Italy, Germany, and France, 
ought to know what a professor at the Uni- 
versity of London mey be expected to teach 
at the nt era of science. It would ap- 
Dr. Grant has given it as his 
opinion that Mr. Pattison’s lectures are 
worthless: let us have the reason Mr, Pat- 
tison gives for doubting Dr. Grant’s com- 
petency ; and the quotation from his letter 
will, I think, be damning to his own cause. | 
*«In Dr. Grant's opinion the man who spends 
his whole life on the anatomy of the beetle 
renders himself immortal, whilst in mine 
he is convicted of the wilful waste of his 
existence, which was surely bestowed on 
him for other aod more important purposes.” 
Does Mr. Pattison remember the dictum of 
Hunter when criticised for spending his 
time in dissecting a bee,—*‘ I tell you, Sir, 
no man in England can do this?” The book 
alluded to in Mr. Pattison’s story, and with 
which, I blush to say, Mr. Pattison seems 
-_ unacquainted, was no doubt Straus 
rckeim’s Anatomy of the Melalentha 
Vulgaris. Of this book the French Insti- 
tute thought so highly, that, although the 
autbor is a German, it has been at the ex- 
pense of publishing the beautiful plates 
which accompany the work. It is the best 
monograph that has been written on any 
portion of comparative anatomy, and almost 
the only authority we have on the structure 
of articulated animals. If Mr. Pattison 
will consult the work he derides, he will 
find original, correct, and beautiful descrip- 
tions of the different organs of these ani- 
mats ; and from the microscopical observa- 
tions on the structure of their muscles, he 
might have collected illustrations for his 
declamation on contractility and the ‘* vis 
insitus.” But all this research, he says, is 
idle and unprofitable speculation—wilful 
waste of existence. Lyonnet was a spend- 
thrift of his allotted days when he collected 
the observations which have immortalised 
him on the larva of a phalena—Trimbley 
wasted his existence when be spent his time 
in observing the polypi—Tiedemann the as- 
terid Sp ll i, the infusoria—Rudol- 
phi, the entozoa—all are suicides. Splitting 
the cellular tissue into fascia and ligaments, 
and extracting information from manuals 
and vade-mecums, constitute the anatomist 
and good lecturer. 


ing Mr. Pattison of inattention to mo- 
dern discoveries in science. * * * 
lam, Sir, your humble servant, 


Vinpex, 
Oct. 19th. 


PROFESSIONAL INSIGNIA. 


To the Editor of Tux Lancer. 
Stx,—Your correspondent Viator,” p. 
72, notwithstanding his anxiety to up! 


| the dignity of the profession, does not appear 


equally desirous to espouse the cause of 
a, The circular with which he has fa- 
voured you, is written by a chemist and 
druggist, and not by a medical man, which 
I think “ Viator” must have known, as it is 
stated in large letters over the shop win- 
dow that he came from a chemist’s in Ox- 
ford Street. I will leave it to your readers 
to judge whether he is supporting the dig- 
nity of the profession in noticing an indivi- 
dual of this description. 1 perfectly coin- 
cide with him in his observations regard- 
ing the distribution of circulars and the 
sale of quack medicines by medical practi- 
tioners, but I cannot see the same objection 
to the exhibition of bottles and Sees ; 
the latter practice | consider perfectly jus- 
tifiable, as so many are practising im and 
about London who are not qualified. In 
conclusion, 1 would remind “ Viator,” that 
had he adopted the plan of placi - 
bottles in his window, and his Hall .e 
College diplomas (if he is in possession o! 
them) in 7 sts or surgery, he probably 
might not have been reduced to the dis- 
agreeable necessity of turning green grocer. 
1 am, Sir, your very humble servant, 
Lambeth, Oct. 12th, 1851. 


TO CORRESPONDENTS. 

We have not room this week for the com- 
munication of Mr. Aulsebrook and others. 

1t was impossible to find space for the re- 
ply of Dr. Ryan in our present Number, and for the 
remarks by which it must be accom 

We shall next week publish the reply of 
Mr. Ex-Professor Vattison to the late remarks of the 
Editor of this Journal, with which communication 
the di ion or this question must close. To the 
insertion of a few additional expl y lines we 
may not object, but any further letters must form an 
ong to the number, free of all expense to the 


A Practitioner. Dr. 
translation of Lugol is the best work yet pabl 
on the tment of scrofulous di 

Does Don Gentian mean to say that a pa- 
tient was left for fifty minutes without help in a hot 
bath at the Westminster Hospital? If so he must 
authenticate the fact in plain prose, for his verses 


'y own opinion is, that there has been no 
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